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woman, guarded her secret jealously. 
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dean of his dropsy, when all other remedies had 
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Proof X-Ray Unit, Model B, applied 
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tus. Assume this to be an emergency 
case, where a radiograph of the head 
is desired,and the condition of the 
patient preventing transfer to the 
x-ray table. With this Victor Shock- 
Proof Unit, it is only necessary to 
raise the tabletop, wheelthe patient's 
cart into position, focus the tube 
(within the shock-proof head), and 
proceed with the making of the 
radiograph. A fluoroscopic exam- 
ination may be done with the same 

facility. 

Bear in mind, that in such 
dure there is no danger of the high 
voltage system comingin contactwith 
you or your patient, as the Victor 
Shock-Proof Units are; as the name 
implies, 100% electrically safe, 
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conception of the use of x-ray technic’ 


HAVE been the proud possessor of the 
Victor Type A Shock-Proof X-Ray 


any conceivable angle or across table. The 
apparatus is easily and readily changed to 


Apparatus for almost one year and can 
give unqualified endorsement of its capa- 
bility and ease of handling,” writes a Mis- 
souri physician. 

“As a general practice in which it has 
been used, it has been revolutionary in the 
excellent quality of pictures, unusual adap- 
tability to any position or angle, and in the 
feature of electrical safety. It is especially 
satisfactory in fluoroscopy above or under 
the table, or for the unlimited positions at 
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meet the desired setting, even by a very 
small technician as I happen to have. 

“The shock-proof apparatus has given me 
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To say that I am highly pleased with my 
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see the Victor Shock-Proof in use. 
208 Y. W. C. A. Bldg. 


ELECTRIC 


X-RAY CORPORATION 


2012 Jackson Boulevard 


Chicago, IIl.,U.S.A. 


FORMERLY VICTOR "X-Ray CORPORATION 


Join us in the General Electric program, broadcast every Saturday evening over a nationwide N. B. C. ae. 


real 
} | |- 


1 HE JOURNAL ADVERTISERS 


Stills and condensers employed in the production of Amytal and Sodium Amytal 
View in the chemical department of Eli Lilly and Company, Indianapolis 
ILETIN (INSULIN, LILLY), LIVER EXTRACT No. 343 
PARA-THOR-MONE, MERTHIOLATE, EPHEDRINE PREPARATIONS 


XIV 


THE JOURNAL 


of the 


Kansas Medical Society 


VOL. XXXII 


TOPEKA, KANSAS, JANUARY, 1931 


No. 1 


Tuberculosis of the Mesenteric Lymph 
Glands 


Miuron B. Minter, M.D., Topeka 


Read before the annual meeting of the Kansas Medical 
Society, at Topeka, Kan., May 7, 8 and 9, 1930. 


Tuberculosis of the mesenteric lymph 
glands, or tabes mesentericus, has long 
been recognized as a clinical entity. Con- 
siderable has been written on the sub- 
ject, and my only purpose in bringing it 
forth again is to further emphasize its 
importance. It must not be forgotten in 
the consideration of some of our obscure 
abdominal pains, particularly in the 
lower right quadrant. There is no ques- 
tion that it is frequently present and 
never recognized, and when surgeons are 
more or less on the look out for the con- 
dition, the incidence in their cases is 
higher. 

Figures of various authors would in- 
dicate a high percentage in children, yet, 
in our experience it is found more fre- 
quently in young adults and those be- 
tween the ages of 15 and 35. In our 
series of 51 cases recorded between 1925 
and 1930 there were only 6 under 15 
years of age, 22 between 15 and 20, 19 
between 20 and 35, 4 over 35, and one at 
age 60. 

In early infancy it is considered quite 
rare, though a Spanish author, De La 
Alberea,' reports three cases that came 
to autopsy, all under 6 months of age, 
with extensive tubercular involvement 
of the mesenteric glands. 

ETIOLOGY 

Both the bovine and human types of 
organisms are found. Bacilli may be in- 
gested either in milk or milk products of 
tuberculous animals. The human type 
may come from the swallowing of in- 
fected sputum. In the greater percentage 
of cases where bacteriological study has 
been made, the organisms have been of 
the bovine type. 

The mode of infection is generally be- 
lieved to be through the intestinal mu- 


cous membrane to the glands which 
drain it. Carson? believes there must be 
some breech in the intestinal mucous 
membrane, but the general opinion of 
numerous authors is that it is not nec- 
essary for the tubercle bacillus to cause 
a lesion in the intestinal mucosa previous 
to entrance into the lymph glands of the 
mesentery. Willensky and Hahn,* and 
also Bell* discuss the analogy existing 
between the cervical lymph nodes and 
the lymphadenoid tissue of the pharynx, 
the tonsils and the intra abdominal lym- 
phatie apparatus, namely the mesenteric 
lymph glands, and the Peyer’s patches 
of the terminal ileum. It being assumed 
that Peyer’s patches, like the tonsils, 
form the point of entry for the infecting 
bacteria. The ileo-cecal group of mes- 
enteric glands are the ones most fre- 
quently affected, and Corner® believes 
this to be due to a physiological reason 
which he describes as a comparative 
stasis of the products of digestion in a 
mildly alkaline medium at this site—a 
condition which he thinks favors the 
passage of tubercle bacilli through the 
intact mucous membrane of the bowel. 
There is some difference of opinion as 
to whether the tubercle bacillus is the 
etiological factor in all cases of mesen- 
teric lymphadenitis. Struthers® believes 
that most cases in which the tubercle ba- 
cilli have not been demonstrated, are, 
nevertheless, reactions provoked by the 
invasion of that organism. The reaction 
perhaps of a filterable virus has been 
suggested in some research work of the 
Rockefeller Institute. Braithwaite’ be- 
lieves the tubercle bacillus to be the in- 
fecting organism in all cases. Rosen- 
berger,? who has made extensive bac- 
teriological study of the mesenteric 
glands, found in a group of so called 
non-tuberculous cases—that is those in 
which it was impossible to demonstrate 
tuberculosis in any part of the body— 
that involved mesenteric glands showed 
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no tubercle bacillus in the spreads, but 
that inoculation of guinea pigs made 
from the maceration of these glands, 
produced positive tubercular lesions in 
40 per cent of the cases, and in another 
group, where there were involved glands 
in definite tuberculous subjects, 97 per 
cent of these glands showed infectivity 
in animal inoculation. 
PATHOLOGY 

The pathological process developing 
in the tubercular lymph glands of the 
mesentery has been found similar to the 
tubercular lymph nodes in other parts 
of the body. The findings are dependent 
on the stage of the process, the primary 
lesion is of course the tubercle and these 
tend to coalesce and produce swelling or 
simple hyperplasia. The gland may then 
go through the intermediary stages of 
fibrosis and caseation to the final stage 
of calcification. 

Hyperplasia may become marked, per- 
iadenitis develop, followed by some lo- 
cal peritonitis and the formation of ad- 
hesive bands as reported by some, with 
complicating obstruction of the bowel. 
Or a rupture of a caseous tumor may oc- 
cur as seen by some, with development 
‘of general peritonitis, which is more 
common in children, according to Dr. 
Charles Mayo.® 

Cases have also been reported of ob- 
struction of the ureter and of the com- 
mon bile duct by pressure of caseous or 
calcified tuberculous mesenteric glands. 

In our series of cases we have noted 
frequently the presence of enlarged 
glands in other parts of the body, par- 
ticularly in the inguinal and cervical re- 
gions. In a recent case we excised both 
an inguinal and a mesenteric gland for 
diagnostic purposes and in both a def- 
inite tubercular structure was reported 
from the pathological laboratory. 

It is of interest to note that enlarge- 
ment of the mesenteric lymph nodes is 
practically never seen with the ordinary 
types of acute appendicitis, however bad 
the local pathology may be. Struthers® 
brings out this point in his discussion of 
the subject. 

SYMPTOMS 

Due to the wide distribution of the 

mesenteric glands the symptoms may de- 


velop in any part of the abdomen, but 
for physiological reasons, previously 
mentioned, the ileo-cecal group are most 
often affected, giving us our symptoms 
in the right lower quadrant. In most 
cases the disease runs a more or less 
chronic course, with or without acute ex- 
acerbations and usually lasting several 
years. However, the symptoms may be 
so acute at any time with severe right 
lower quadrant pain, muscular rigidity, 
elevated temperature, increased pulse 
rate and leucocytosis, that immediate op- 
eration becomes imperative because, 
under these circumstances, who will take 
the risk of putting aside the possibility of 
an acute appendicitis? Appendicitis still 
is, and probably always will be, a treach- 
erous disease, and in doubtful cases a 
‘‘wait and see’’ policy is apt to be fol- 
lowed by disastrous results, especially 
in children. With most of the acute at- 
tacks of pain from tubercular mesen- 
teric glands, the patients do not show the 
general appearance of a severe illness, 
and these acute symptoms may subside 
in several hours, or last a day or so. In 
several of our cases it has happened that 
an acute abdomen was observed by the 
family physician, before bringing the pa- 
tient to the hospital, but at the time of 
our examination, perhaps several hours 
later, the abdomen has been found re- 
laxed and the pain practically gone. Pain 
in these cases is only elicited on deep 
pressure over the ileo-cecal region. 
Again it has been noticed in some of 
these cases that not only the abdomen 
has become relaxed, but that there is as 
much tenderness on the left side of the 
abdomen as on the right and the glands 
are often palpable in both areas. Opera- 
tions when done on these patients, have 
revealed most commonly an almost nor- 
mal appendix, or at least one so little 
affected that it is obviously insufficient 
to give rise to the symptoms complained 
of. But here we find numerous enlarged 
mesenteric glands in the ileo-cecal angle 
or palpable mesenteric glands elsewhere, 
removal of which, for pathological ex- 
amination has invariably shown a def- 
inite tubercular structure. 

The most common form of this dis- 
ease, as we have observed, has been the 
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chronic type. The patients are, as a rule, 
not of the rugged type, but rather are 
slender, poorly nourished, of poor color 
and often anemic; they tire easily, have 
lost weight or fail to gain in weight. 
These findings, however, are not abso- 
lute, as occasionally some of the robust 
type have been found with positive tu- 
bercular mesenteric glands. In those of 
the chronic type, we may find a slight 
rise in the daily temperature over a pe- 
riod of time, not so often an increase in 
the blood count, but if the white count is 
increased, the ‘‘polys’’ more often are 
not. Rarely is there found any other tu- 
berculous focus in the body, and this has 
been checked by several authors with 
x-ray of these cases. In only one of our 
cases was there a showing of definite tu- 
berculosis, which was in the chest, and 
this case died several years later of tu- 
berculosis. This particular patient had a 
child one year previous to her death that 
also died at the age of 6 months from 
tuberculous meningitis. 

The presenting symptom in the chronic 
type is pain, usually of an intermittent 
character, the pain may be in most any 
part of the abdomen, depending on the 
group of mesenteric glands involved, but, 
as mentioned, is more common in the 
right iliac fossa. Sometimes this pain is 
described as sharp and colic like, or may 
be of a drawing or dragging character. 
These pains may come several times dur- 
ing the day, come on suddenly and stop 
as suddenly as they came on, then dis- 
appear entirely, not to recur for several 
weeks, a month or more. The pains, as a 
rule, have no relation to the intake of 
food. 

Carson’ believes this pain to be the re- 
sult of a reflex spasm or colic, with con- 
traction of the circular fibres of the 
small intestine, incited by irritation of 
the vagus filaments in the mesentery. 

Those of the chronic type tend to have 
acute exacerbations. The operative find- 
ing in the chronic cases reveals, as in 
the acute form, the enlarged mesenteric 
glands, varying in size from a small pea 
to the size of a hazel-nut or small al- 
mond, and these glands are usually in 
the .ileo-cecal angle. Sometimes the 
glands are soft or we may see both the 


soft and the calcified. In our series we 
have not found any of the suppurative 
type or any of the large caseous and 
large calcified glands described by some 
of the writers on this subject. 

DIAGNOSIS 

In the diagnosis one must consider of 
first importance the history of the ill- 
ness, with particular reference to the 
character of pains; next the type of pa- 
tient, especially the slender undernour- 
ished individuals; then, the presence of 
other lymphatic enlargements as being 
suggestive; and finally the feeling of 
palpable glands within the abdomen, 
with more or less tenderness over these 
glands. 

The x-ray examination has, in recent 
years, been found to be of great value 
in the diagnosis of the calcified mesen- 
teric glands producing abdominal symp- 
tomatology. Calcified glands may or 
may not produce symptoms. Dunham 
and Smythe,’° who have done a great 
deal of work in this line, describe in de- 
tail the usual appearance of these glands, 
namely as being white and not homo- 
geneous, often spoken of as ‘‘honey- 
combed,’’ ‘‘moth eaten,’’ ‘‘mottled,’’ or 
‘coarsely stippled.’? They state the ad- 
visability of taking both antero-posterior 
and lateral exposures and also the mak- 
ing of repeated films to determine the 
position, and to know definitely that they © 
are retaining that position. 

The lateral films will show the mesen- 
terie glands anterior to the bodies of the 
vertebrae, thus differentiating them 
from stones in the kidney. As a further 
aid to diagnosis may be mentioned the 
von Pirquet test, which is considered by 
some of value in children. 

In the differential diagnosis it must 
be stated again that the most frequent 
abdominal condition, acute appendicitis, 
is most often difficult to differentiate, 
but it is far safer to err by the removal 
of an inoffensive appendix. Other condi- 
tions to be considered are chronic appen- 
dicitis, stone in the kidney or ureter, 
pyelonephritis particularly in children, 
intussusception, Mechel’s diverticulitis, 
tumors of the abdominal organs. 

Complications mentioned by various 
writers are ileus, abscess formation, per- 


it 
y 

st 

t 

| 
| 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


foration, pressure on the common bile 
duct, the ureter or portal vein, miliary 
tuberculosis and tuberculous peritonitis. 


TREATMENT 


The treatment of tuberculosis of the 
mesenteric lymph glands may be medical 
and surgical. Of particular importance 
is prophylaxis. Eliminate the possibility 
of infection by milk from tuberculous 
cows—see that the tuberculin test has 
been given these cows. In the medical 
care it must be emphasized that the 
usual treatment for tuberculosis is 
essential, that is, rest, high caloric diet, 
fresh air and sunlight, heliotherapy 
being of decided value. Ultra violet 
therapy, when it can be used under 
proper supervision, is considered of ex- 
ceptional value, particularly in the 
chronic form with anemia, and in those 
having acute exacerbations. The few 
cases we have treated with the quartz 
light have shown marked improvement. 
The 2-ray also has been used with great 
success by some, particularly during the 
last few years. And this mode of treat- 
ment should not be overlooked, as we 
have all seen the good effects of w-ray 
therapy in tuberculosis of the cervical 
glands. 


Drug therapy we believe also of con- 
siderable value, and in our cases we 
have advised the use of hydriodie acid 
and the calcium creosote compounds, 
taken over a period of months, with in- 
terval rest periods, the patients to be 
kept under observation to avoid gastro- 
intestinal or other disturbances. 

Surgically we believe these cases get 
along better if their appendix is re- 
moved, especially that group of cases 
where the acute attacks so simulate an 
acute appendicitis that it is impossible 
to differentiate. There are tubercular 
mesenteric glands, however, that demand 
surgical removal, because, on account of 
their size, they produce pressure symp- 
toms, or because they have become large, 
caseous, calcareous or suppurative tu- 
mors, producing other intra abdominal 
complications. . 

In our series none of these more se- 
rious types were found, but numerous 
eases are cited in the literature. 


SUMMARY 

In summary would say, tuberculosis of 
the mesenteric lymph glands is not an 
uncommon disease. It is by no means 
confined to children, but, as our records 
show, its occurrence in early adult life 
is just as prevalent. 

The symptoms are not always clearly 
defined and in the acute attacks are with 
difficulty differentiated from acute ap- 
pendicitis. In the chronic type, with 
pains of a rather definite character, the 
feeling of palpable intra abdominal 
glands and other palpable glands in the 
body of an undernourished patient, is 
fairly diagnostic. 

In the treatment I would stress pro- 
longed medical care as in the treatment 
of any tuberculous patient, and surgery 
for the complications, to include appen- 
dectomy in cases with the persistent 
right lower quadrant pains, with accom- 
panying mesenteric involvement. 
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Diabetes Mellitus 
B. P. Smiru, M.D., Neodesha 


Read before the annual meeting of the eo Medical 
Society at Topeka, Kan., May 7, 8 and 9, 


Diabetes Mellitus is a mien of dis- 
turbed metabolism of the glandular 
structures particularly of the pancreas 
and the glycogenic relation of the liver. 
It is characterized by a continuous path- 
ological amount of sugar in the urine, or 
glycosuria. Glycosuria is not always dia- 
betes, but diabetes mellitus is always gly- 
cosuria. This disturbed metabolism is 
confined largely to carbohydrate foods, 
but it appears that both proteins and 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 5 


fats enter into the conditions known as 
diabetes, as both may enter into the con- 
dition of acidosis. Continuous high in- 
gestion of fats figures in acidosis, which 
is the thing most dreaded and hard to 
handle in diabetes as we will show later. 
Continued excess of glucose in the blood 
eventually breaks down the equilibrium 
and resistance of the patient and the 
toxic conditions then arise. 

Diabetics usually get along fine under 
regular regimes, but whenever an acute 
infection sets in we immediately have an 
exaggerated condition, therefore as a re- 
sult of diabetes the patient is continually 
under a fight for life so, when any addi- 
tional work is required, he is unable to 
combat the extra effort. 

Diabetes is a disease as old as man, 
but the first history is about A. D. 25 
when Celsus, a Roman physician, jearned 
something about it. Sustra of India was 
aware of the sweet taste of urine, in the 
seventh century. Dobson later proved 
this to be sugar. About the first real 
study was in 1855, when Claude Bernard 
found that by puncture of the diabetic 
center in the medulla glycosuria would 
result, proving there is a diabetic center. 
Von Merrig and Minkowski later found 
that from extirpation of the pancreas of 
dogs diabetes resulted. This is the first 
proof that diabetes is not a renal but a 
pancreatic disease. We know now that 
the pancreas as a whole is not affected 
but the Isles of Langerhans. The blood 
sugar content is the vital thing to the 
patient and the main clue to the condi- 
tion of the patient, but the urine findings 
are practically sufficient to carry all 
patients, with only an occasional blood 
sugar test. 

Before going further, I wish to state 
that diabetics are very rarely cured, but 
we are able to lengthen the life of all 
patients that are properly treated. I be- 
lieve we are now lessening the death rate 
but the statistics seem to prove oherwise, 
but I believe this is because diabetes is 
now looked for and reported, when in the 
past they all died and were not reported 
as diabetics. In years to come, I look for 
a gain in the death rate, for the lives of 
those now being treated will come to 
their end of time and be reported, so I 


am prone to say once a diabetic always 
a diabetic. Today it is a reflection upon 
the physician to not recognize a diabetic, 
yet it is easy to do so, for the family his- 
tory is not correct, and we do not get a 
clinical picture until the disease is far 
along. However, even with the most 
simple office equipment, no one should 
pass up the diagnosis. We must remem- 
ber that the normal blood sugar is from 
.06 to .12 per cent, but most people run 
near the higher point. When the blood 
sugar gets to .17 pér cent we reach the 
renal threshold and the sugar spills into 
the urine and we find it there first be- 
cause urine examination is so simple 
compared to the blood sugar test. Urine 
is usually the first proof, unless the case 
is far along, when there is shown a line 
of symptoms, such as general malaise, 
fatigue, loss of flesh, sweet breath, in 
women perhaps loss of menstrual func- 
tion, frequent micturition, history of eat- 
ing lots of sweets, sticky urine, clothes 
sticky, and the doctor finds the positive 
urine. Continued line of symptoms, as 
the case becomes more toxic, are drowsi- 
ness, heavy deep breathing, and in ex- 
treme cases coma. The symptoms may 
take another lead before these above 
listed and infections in any part of the 
body may occur usually around the urin- 
ary openings, especially in females, boils, 
furuncles, eczematous conditions and 
lastly gangrene. Coma is also in line. 
Perhaps later on we find a visual ‘dis- 
turbance, diabetic cataract, or artificial 
myopia. 

Diabetic urine usually carries a heavy 
sp. gr. and this is a valuable point. 
However, diabetic urine in patients being 
treated heavily with insulin may not run 
high. I have found many times urine 
positive for sugar with sp. gr. from 
1005 to 1000. This was during a time 
when there was a large ingestion of 
liquids and the patient was taking 
around 200 units per twenty-four hours. 
The normal sugar content of the urine 
is .02 per cent which cannot be detected 
outside of the laboratory. 


We told you normal blood contained 
.06 to .12 per cent of sugar which is 
equivalent to 60 to 120 milligrams to 100 
ee. of blood. When blood sugar gets 
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around 300 most cases become comatose, 
however, patients tolerate sugar in dif- 
ferent amounts. Again, urine may not 
always show sugar exactly according to 
the blood sugar. As long as the liver is 
able to store up glucose we do not have a 
glycosuria, but when it has reached its 
capacity or some other disease sets in, 
glycosuria shows up. Therefore we find 
any liver pathology is intimately con- 
nected with the pancreatic function, both 
from a physiologic ,and anatomical, or 
pathological standpoint. Dever once said 
if you have diabetes have your gall blad- 
der operated upon. He should have said 
have the liver studied. The liver turns 
loose its sugar at two special times, first, 
when there is a low ingestion of carbo- 
hydrate foods, second, when the body 
actions are using especially large 
amounts of glucose. 

The ingestion of carbohydrate foods 
immediately increases the blood sugar, 
but with a normal metabolic process it 
does not become pathological, but the 
diabetic is unable to burn up the sugar 
and it is therefore left in the blood to be 
excreted by the kidney. It appears that 
up until recently glucose was the only 
sugar that could be measured in the 
blood. This may be true yet. 

When we realize that two-thirds of the 
body energy is derived from glucose, we 
will realize what it means to the patient 
to lose this vital food, or to have it lim- 
ited in his diet. If glucose did not come 
from fats and proteins also, the diabetic 
could not last very long. Some other 
sources also yield glucose, such as glycol, 
aldehyde, glycerol, and lactic acid. Car- 
bohydrates yield 100 per cent sugar, pro- 
teins 58 per cent, fats 10 per cent. Some 
claim fats do not yield sugar but it is 
generally conceded they do. 

In the acidosis of diabetes we have the 
most dreaded complication, because of 
the inability to correct diet and get 
proper assimilation. I believe we will 
be able to show that some of us have 
been wrong in feeding against this con- 
dition. For instance, we advise the pa- 
tient to cut down his carbohydrates and 
eat more fats and proteins. He does this, 
first because he is hungry, second be- 
cause he demands food to keep going. In 


other words it takes calories to keep each 
of us going. As a result of the ingestion 
of fats and proteins we have deposited 
in the body the fatty acid products as 
B-hydroxy-butyric acid, diacetic acid and 
acetone, some amino acids such as tyro- 
sin, leucine and phenylalinin, which 
yield fatty acids. It is proven that pro- 
teins also yield as much as 46 per cent 
fats, so the protein high content is in- 
jurious, because it contributes to the fatty 
acid formation. Fat is a less readily ox- 
idized food and must have fire to burn 
it and that fire must come from union 
with carbohydrate foods. So we must 
have some carbohydrates to do this. 


Acidosis is supposed to be due to 
high blood sugar but everyone knows 
that the fatty acids and acetone bodies 
are prevalent in this condition, but the 
absorption of fats when added too large- 
ly to a diabetic diet is really adding the 
very thing we want to eliminate. We 
must find a happy middle ground. In 
diabetics the power to burn sugar is lost 
and then we find the ketones in the urine. 

At some time or other there had to be 
an infection in the Isles of Langerhans 
to destroy their function for that is 
really the diabetic pathology. This may 
again set up or be again due to infective 
processes in other parts of the body. 
This may enter by the blood stream, 
lymphatics, or by direct injury. So dia- 
betes is a disease of the internal secre- 
tion of the pancreas but yet the normal 
action of the secretions of the pancreas 
are still of vital importance. No real 
gain had been made in diabetes until the 
last eight years, when Banting and Best 
discovered the secretion of the Isles of 
Langerhans which they named insulin. 
Since that time diets have been studied 
and added to our knowledge. We may as 
well say that diabetes is a disease caused | 
by the lack of insulin in the blood. For 
it is the action of insulin in the blood 
that makes sugar fit for the assimilation 
of the body. 

Diabetes is more prevalent in the He- 
brew race. Fat subjects are especially 
liable to diabetes. People of sedentary 
habits are also. Tudor says one out of 
each one hundred have diabetes. Only 
10 per cent of diabetics are underweight. 
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This should be modified and applied to 
the ambulatory time for in the end all 
are thin, unless they die of some acute 
complication. 

Vomiting is the symptom of acidosis 
that causes our blood to run cold. In- 
ability to keep down food and a wasting 
disease don’t make a happy picture. 
These practically always bring up large 
amounts of bile after all the food is 
emitted. This seems to me to prove 
again the close relation of the liver func- 
tion in diabetes. 

Treatment of diabetes is really the 
point at issue, for it is nearly criminal 


_ now not to make an early diagnosis. In 


the past treatment was a diet process, 
with perhaps codeine, which are both 
good yet, and the use of general tonics. 
Today the treatment is first diet, second 
diet and insulin and third includes the 
first two together with all modern lines 
of treatment of shock, for this covers the 
cases that have gone to the operating 
room or have had acute acidosis with 
general systemic and organic exhaustion. 
It is impossible in so short a time to 
keep these lines of treatment separate. 
Many diabetics are able to get along 
with only diet restrictions, especially 
those who are at middle life or older. 
The child does not stand diabetes well, 
so needs closer observation and the 
young adult is in about the same class. 
Treatment with insulin is by no means 
a child’s play but a very serious matter. 
Many today owe their lives to insulin 
and I dare say some few have hurriedly 
passed away because of injudicious in- 
sulin treatment. The physician who has 
not had insulin experience often has to 
learn it from his patient who has been 
hospitalized and come home with instruc- 
tions. After many years daily with in- 
sulin, I just begin to learn it. I believe 
treatment of insulin shock, or hyper- 
insulinism is more vital to the physician 
and patient than the real treatment of 
the disease. Insulin is perhaps the most 
potent of all endocrine products and it 
always does as it is supposed to do. 
When it goes wrong it does so because 
the administrator has not known it. 
The first symptoms of hyper-insulin- 
ism, are faintness, excitability, wide open 


eyes, rapid pulse, hunger, then to go on 
to severe sweating and coma. You who 
have never seen a severe reaction are 
either lucky or else have not had expe- 
rience with insulin. I dare say every 
person treated with insulin has had more 
or less reaction. Usually food-of a sugar 
nature will suffice to check this condi- 
tion and every patient should at all times 
carry some candy with him. Give them 
food of any kind that is available, but 
sugars are best. Those that go into coma 
have to have glucose per vein. It is most 
gratifying to see these patients come out 
of this sleep, while the needle is still in 
the vein. Insulin coma is due to an ex- 
treme reduction of the blood sugar, and 
the condition looks as ghastly as death 
itself. I have never known the glucose 
intravenous to fail, in my experience. 


Every diabetic should in beginning 
treatment have all his food taken away 
and the tests run to ascertain his condi- 
tion. Then add food and see how much 
he can take before sugar is pathological. 
If he cannot take sufficient calories to 
live and enjoy life or work, he must have 
insulin added. Insulin first reduces the 
hyperglycemia, second removes the gly- 
cosuria, third removes the ketonuria, 
fourth causes the liver to store glycogen 
when given with insulin, fifth causes the 
respiratory quotient to be raised, when 
sugar is added to the food, sixth removes 
the general subjective symptoms of dia- 
betes, seventh causes the body weight to 
be increased and eighth prolongs life. 
This is all done because of some action 
by insulin in the blood stream not yet 
understood. 

After any reaction, we must.cut down 
the dose of insulin. These reactions are 
not always due to the dose administered 
but because the pancreas may be coming 
back and is secreting insulin itself. We 
cannot estimate the amount, so it is time 
to be careful. I have found many times 
it is hard to cut down the dosage fast 
enough in a convalescing patient. In 
some serious cases it is hard to diagnose 
between coma from diabetes and insulin 
coma, but in diabetic coma there is more 
stupor, it comes on slower and does not 
show the extreme sweating and the ex- 
haustion that insulin does. Again your 
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knowledge of when and how much or no 
insulin clears the field. 

Convulsions are often a result of 
hyper-insulinism. These can most always 
be traced to a definite period of time 
after the last dose or the time two doses 
reach their height of action. The patients 
usually come out of this before treatment 
can be given or else go on into coma. 
Some have the convulsive actions but 
come out with only the ingestion of 
syrups, without losing consciousness. 

In administering insulin it is well to 
bear in mind that all diabetics carry a 
higher blood and urine sugar in the early 
morning and forenoon than in the later 
part of the day, so this will give you the 
cue that you can give twice as large a 
dose of insulin early in the day as you 
can in the evening without reaction. In- 
sulin is supposed to reach its height of 
action in four hours but I have found in 
some patients that it is five hours. One 
unit of insulin will care for 24% grams 
of carbohydrates, 2 grams of protein or 
1.5 grams of fat. In severe diabetics I 
have found we need to give much more 
insulin than this would lead you to think, 
because we cannot measure the action of 
the patient. 

The twenty-four hours dosage of in- 
sulin is from 10 units to near 300 ac- 
cording to my experience. [very case is 
different and must be worked out indi- 
vidually. In ambulatory cases insulin 


should be given in relation to ingestion » 


of food. Reactions are often due to the 
patient not taking insulin at the proper 
time. I saw a severe coma due to taking 
insulin at 11 p. m. when the last food was 
taken at 5 p. m. and the dosage was her 
customary amount. It is very rarely that 
an insulin reaction takes place between 
l a.m. and 12 m. If it does, someone is 
to blame. Ambulatory cases should 
never have this occur, because their dos- 
age should be stopped longer than five 
hours before this time. In severe cases 
with acidosis insulin may be given every 
hour. Ten units, until test shows results, 
twenty units every two hours or forty 
every four hours. The first dose may be 
especially large and with safety. Forty 
to fifty units and repeated soon, if no re- 
sults, in cases of coma or severe acidosis. 


The vomiting of acidosis is a feature 
that nothing but insulin will stop. So 
practically all these cases have to come 
near the reaction stage before results 
are apparent. I like then to see the re- 
action and to hear the patient call for 
food. Insulin alone will stop an acidosis 
but it will do it quicker if given with 
glucose. Therefore insulin and glucose 
in the treatment for acidosis. If unable 
to take or retain any food, we will give 
it by rectum at the rate of 24% per cent 
each glucose and soda. If it is not re- 
tained give it by intravenous route, 500 
ec. per three hours. In these cases I al- 
ways give normal saline hypodermocly- 
sis, 500 ec. as conditions warrant, three 
or four times in twenty-four hours. As 
sedatives, codeine, pantopon or morphia 
if need be, I prefer pantopon. I am of 
the opinion that hypo-insulinism, or 
blood short of insulin is a direct irritant 
to the vomiting center, for I have many 
times seen patients begin to vomit at 
four or five a. m., when no insulin had 
been given for eight to ten hours, stop 
vomiting immediately upon the dose of 
thirty to forty units of insulin. I know 
you will say this is due to acidosis, but 
it seems unpractical to say the whole 
acidosis could be changed so soon, but 
the blood condition is changed at once, 
and vomiting stops for that twenty-four 
hour period but with other doses of in- 
sulin following. Rarely do ambulatory 
cases ever need doses as high as 100 
units per day. Acute cases may need 
very high doses. One case in mind ecar- 
ried a temperature of 104° at two points 
in the day about twelve hours apart for 
nearly three weeks, took twenty-five 
units each three hours. Had _ positive 
urine a lot of mornings but negative 
most every evening. Blood sugar ran to 
380. Never any coma. This case for six 
years took forty units per day in one 
dose. She now for four months has been 
from bad to worse and we are unable 
to get her balance to remain at a certain 
point. 

_In gangrene I have given up to 240 
units and made the urine sugar free but 
was unable to heal the foot. Yet two 
years ago we did heal a bad gangrene in 
this case with insulin. This case went to 
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amputation with sugar free urine, and 
the stump healed by first intention, and 
now seven months later she takes forty 
units twice a day and is in fine shape 
and urine sugar free most of the time. 

Thus far we have shown that certain 
foods tend to cause certain conditions. I 
am of the opinion that Dr. Sansum is 
about right when he outlines a more nor- 
mal diet for diabetes even if he has to 
increase insulin dosage. Since two-thirds 
of body strength comes from sugar, and 
both fats and proteins tend to form aci- 
dosis, it seems better to cut these down 
and give carbohydrates. A patient who 
is taking insulin can have taken from his 
diet 100 grams of fat and can add 130 
grams of carbohydrates without the ad- 
dition of more insulin. Since as much as 
46 per cent of protein is converted into 
fats, it appears more logical that we give 
these calories in carbohydrates and re- 
duce the ketone or fatty acid products. 
Diets must carry the necessary protein 
which is about one gram per kilo of body 
weight. This is imperative. 

Patients taking 100 units or more per 
day will find very much satisfaction in 
taking five-elevenths of their daily dos- 
age one hour before breakfast, three- 
elevenths one hour after dinner and 
three-elevenths one hour after supper. 
Those taking less may use the same 
schedule but the two dose plan seems 


more advisable, five-eighths one hour. 


after breakfast and three-eighths one 
hour before the evening meal. Cases 
taking around thirty-five or forty 
usually are satisfactory on one dose 
either in the forenoon or afternoon. The 
social functions are more satisfactory 
with the afternoon dosage, for the extra 
voiding is then controlled. 

Usually it is sufficient to handle these 
cases without continuous blood sugar ex- 
amination, but in acute cases we run 
tests on every voiding of urine. Blood 
examinations are both depleting and un- 
pleasant and are usually not run or the 
laboratory not available when you need 
it. Blood examinations are the proof. 
It is practically impossible to over dose 
when there is acetone in the urine. Again 
blood examinations are very expensive. 
Render your urine sugar free to a nor- 


mal degree and then if the condition of 
the patient is unsatisfactory examine the 
blood. 

The more liberal diet list, which is 
composed of two parts carbohydrate to 
one of fat, as used by Dr. W. D. San- 
sum, with sufficient proteins and suffi- 
cient insulin dosage has been found very 
profitable in my cases, while the one 
part carbohydrate, two of protein and 
three of fats as used by Dr. Majors has 
proven very satisfacory. I wish to say 
that I have studied the plans of both 
these men whom I hold at the head of all 
the list in the central west and west. Dr. 
Majors has been a personal adviser while 
Dr. Sansum only by his writing. Study 
both of them and arrive at your own 
conclusions. 

SUMMARY 


All treatment must be figured upon a 
calorie value. Patients in bed, adults, 
must have at least 1000 calories and in- 
crease as per the size and amount of 
labor one is doing. The average working 
man needs about 3500 calories. Frigid 
explorers need 8000. Foods are based 
upon the kilo weight of the body, which 
is the weight in pounds divided by 2.2. 
We need twenty to forty calories per 
kilo. Protein is absolutely essential and 
we must have not below 1.5 grams in 
children or less than two-thirds grams in 
adults per kilo. A 110 pound person 
weighs fifty kilos so he must have 50 
grams protein, a greater amount will 
usually not make trouble if kept within 
reason and based upon conditions of pa- 
tient. 
Carbohydrates yield 100 per cent su-. 
gar, each gram has 4.1 calories. 

Proteins yield 58 per cent sugar, each 
gram has 4.1 calories. 

Fats yield 10 per cent sugar, each 
gram has 9.3 calories. 

Therefore a maintenance diet for 50 
kilos is: 

Protein, 50 grams which is practically 
200 calories. 

Carbohydrates, 100 grams which is 
practically 400 calories. 

Fat, 45 grams which is practically 400 
calories. 

You will note that two carbohydrate 
grams practically equals one gram of fat 
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in caloric value and that while the 
weights are two to one the caloric values 
are practically equal. It seems preferable 
to give the increased amount in carbo- 
hydrates and cut the amount of protein 
and fats below the average diet arrange- 
ment, thereby reducing the tendency to 
acidosis. 

Insulin takes care of two and one-half 
to three grams of sugar per unit, or two 
grams of protein or 1.5 grams of fat per 
unit. Without doubt, it acts some on all 
these at the same time. As we have 
shown, we can take away 100 grams of 
fat and add 130 grams of carbohydrate 
without additional insulin. So an insulin 
unit nearly averages caring for two 
grams of food, when based upon the two 
to one ratio. 

The highest sugar content is in the 
early part of the day, therefore the first 
doses of insulin should be much larger 
than later in the day, because now the 
blood insulin is low. Insulin shock or 
hyperinsulinism is most frequently in 
the afternoon and early portion of the 
night. Insulin will abate ketosis alone, 
but is much more efficient when given 
with carbohydrates. Fat oxidizes slowly 
and must have sugar to burn it. 

Every patient should take not less 
than eight glasses of water per day. 
Don’t let a small amount of urine with 
high sugar content fool you, for the 
urine test should be approximated upon 
a secretion of 2000 cc. whole day void- 
ing, however, food may be based some- 
what on each voiding. Acidosis patients 
must have insulin and glucose, so we 
give them freely carbohydrates with in- 
sulin, until they are able to retain other 
foods, then begin to cut the carbohy- 
drates to the place desired, and then be- 
gin to cut the insulin until you get the 
diet balance desired. 

BR 
A Visit To Medical Clinics In Europe 
C Axexanper M.D., Wichita 


On a recent trip to Europe, I had the 
opportunity of visiting several medical 
centers and of exchanging opinions with 
some of my professional friends whom I 
had not seen for six years. After return- 
ing to this country, I found there was so 


much interest in medical conditions as 
they exist in Europe, that a report of 
my impressions seems justifiable. 

One of the main objects of my trip was 
a visit to the Radium Institute of Paris, 
which is regarded as the most important 
cancer institute existing today in 
Europe. This is situated in the neigh- 
borhood of the famous Pantheon where 
the great thinkers of the French nation 
are buried. It contains a laboratory 
where Madame Curie carries on physical 
and chemical research work, and has a 
department for the treatment and study 
of cancer under the direction of Pro- 
fessor Regaud who has at his disposal 
seven grams of radium and six power- 
ful x-ray machines. In addition there are 
laboratories for pathology, bacteriology, 
hematology, each one directed by full- 
time men. 

Biopsy is done routinely and the path- 
ological report is awaited before treat- 
ment is started. The pathologist is re- 
garded by Regaud as an indispensable 
collaborator of the radiotherapist. Since 
radiosentivity depends greatly on the 
histological character of a tumor, the 
radiotherapeutic technique is influenced 
frequently by the histological diagnosis. 

With the Radium Institute are con- 
nected an excellent secretarial service 
and a competent staff of visiting nurses. 
The patients are seen over a long period 
following the treatment, until all possi- 
bility of recurrence is past. For instance, 
if it is a case of cancer of the breast, 
every patient even though apparently 
cured, must be reexamined once a year 
for ten years. This follow-up system and 
the histological examination of every 
case guarantees the recognized relia- 
bility of Regaud’s statistics. 

Operable cases of epitheliomata of the 
skin under radium therapy produce over 
90 per cent cures. Early cancers of the 
cervix yield the same proportion of suc- 
cesses under surgery as under radium 
therapy. But the latter cures many cases 
that are inoperable. In cancers of the 
mouth and tongue the results of radium 
therapy are superior to those of opera- 
tive treatment. In cancers of the glandu- 
lar tissues, radiotherapeutic methods 
have been much less favorable. Cancers 
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of the breast, so long as they are oper- 
able, should be operated upon and in 
cancers of the rectum, internal radium 
therapy has resulted, according to Re- 
gaud, in only a small number of cures, as 
compared with a large number of pain- 
ful burns. 

In Germany, special cancer-institutes 
are not popular. Only a few larger cities, 
as Berlin, Frankfurt, Munich have spe- 
cial clinics, which offer all modern con- 
veniences for the surgical and radiation 
treatment of cancer, but most of the can- 
cer patients are admitted in general sur- 
gical or gynecological hospitals where an 
assistant is charged with the scientific 
work of the cancer problem. Comparing 
the Cancer Institute of Berlin with the 
great center in Paris, one realizes that 
the world war left the whole of Germany 
financially embarrassed. She has but re- 
cently been able to buy radium in suf- 
ficient quantities. As a substitute, meso- 
thorium is frequently used, the radio- 
activity of which decreases quite rapidly 
and deep z-ray therapy plays a much 
larger role than it does in France. The 
most modern and complete 2-ray insti- 
tute is directed by Dr. Holfelder of 
Frankfurt who visited this country sev- 
eral years ago and supervised the in- 
stallation of German wz-ray machines in 
the Cancer Institute of Buffalo, N. Y. 

Most of the German clinicians believe 
that today surgery is still the method of 
choice in operable cancer and that radia- 
tion should be limited to the postoper- 
ative treatment and to inoperable cases. 
And all agree that cancer will never be 
controlled with the therapeutic agents 
we have today, but that through labora- 
tory research there must be found the 
cause, prevention and cure of cancer. 

I visited several laboratory investi- 
gators devoted to the study of cancer. 
In Fraenkel’s Institute in Berlin, I saw 
the cultures of the famous bacillus twme- 


faciens which is considered by Blumen-: 


thal as a cancer producing agent. War- 
burg of the Kaiser Wilhelm Institute 
has introduced a new _ experimental 
method in the study of the etiology of 
cancer. His work on the metabolism of 
tumor cells is regarded as so promising 
that recently the Rockefeller Foundation 


donated the sum of $640,000 for the 
erection of a special laboratory where 
Prof. Warburg will be allowed to con- 
tinue his research work. Warburg dem- 
onstrated large quantities of lactic acid 
in cancer tissue by means of a mano- 
metric method and explains it by the 
abnormal ability of cancer to split sugar 
to lactic acid. Fischer-Wasels, the well 
known authority on cancer in Frankfurt, 
applied Warburg’s discovery to the 
treatment of malignant tumors. He _ re- 
ported surprising results in animal and 
human cancer, by exhausting the tumor 
with overbreathing. 

I asked several authorities whether 
the various serological methods for the 
diagnosis of malignant tumors—as those 
of Boyksen, Freund-Kaminer, Abder- 
halden, Kahn—have a practical value, 
but all agreed that these serological tests 
are unreliable for diagnosing incipient 
cancer, because of their non-specificity. 
In doubtful cases, at present the only re- 
liable diagnostic method is the histologi- 
cal examination. The value of biopsy 
being recognized, more theoretical ob- 
jections have been raised by those who 
fear that biopsy would give a good 
chance of mobilizing tumor cells or of 
implanting them in the wound. An- 
scheutz of Kiel, however, has shown, by 
comparing the operative results in pa- 
tients with and without biopsy prior to 
the radical operation, that such appre- 
hensions are unfounded. 


Refinement in the microscopic tech- 
nique to the point of certainty in tissue 
diagnosis seems therefore the most 
urgent problem. Lipscheutz of Vienna 
believes that he has demonstrated a spe- 
cific morphology in the cancer cell by 
his method of using Giemsa stain. His 
results, however, are not applicable to 
frozen sections. Biopsy and the use of 
frozen sections during operation are not 
as widely used in Europe as in America. 
Not any of the German and French 
clinics which I visited used the Wilson 
method of staining unfixed frozen sec- 
tions with methylen blue. There are sev- 
eral reasons for it. The pathological in- 
stitute of the larger German hospitals is 
as a rule far away from the surgical de- 
partment and its tremendous work— 
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1000 to 2000 autopsies a year—keeps the 
pathologist so busy that he has no time 
to go to the operating room and co- 
operate personally with the surgeon,. in 
arriving at a histological diagnosis dur- 
ing operation. Therefore the surgical 
specimens are mostly diagnosed by a 
surgical assistant who has had one or 
two years of pathological training but 
who is, of course, more interested in the 
technical side of surgery. He will leave 
the rotating service in the surgical path- 
ological laboratory, before he has ac- 
quired a wider experience which is in- 
dispensable especially for the diagnosis 
of frozen sections. This present custom 
of burdening a young surgical assistant 
with the responsibility of diagnosing sur- 
gical specimens, especially biopsy ma- 
terial, was criticised recently by the cele- 
brated Robert Meyer, who holds the only 
German full-time position of surgical 
pathology. He requires that the larger 
surgical hospitals have their laboratories 
under the direction of a full-time path- 
ologist with long experience in this spe- 
cial line. 

Before the war, the large German 
pathological institutes were known the 
world over as offering the most splendid 
opportunities for work. The horrible de- 
pression of 1920 to 1923 during the in- 
flation of the mark, brought with it eco- 
nomic chaos not only to the majority of 
people but also to the scientific insti- 
tutes. Today they are again well organ- 
ized and equipped with the best working 
facilities. In Munich, a new pathological 
institute is built which is outstanding 
not only in its equipment, but also in its 
architectural beauty. When I visited the 
famous pathological institute of Berlin, 
which was organized by Virchow, it just 
underwent a thorough remodeling under 
its new chief Roessle. 

The head of the pathological depart- 
ment at the Virchow Krankenhaus, Ber- 
lin’s largest hospital, Dr. Anders, also 
a pupil of Aschoff, invited me to one of 
the pathological conferences which are 
held daily at the conclusion of the prac- 
tical work. On this one forenoon, there 
were eight autopsies performed and at 
the conference the staff and the visiting 
clinicians had the opportunity of viewing 


all the material which was presented by 
the chief pathologist. The number of 
autopsies in this institute averages 80 
per cent of the institutional deaths, or 
2000 cases in one year. 

A visit to the Medico-legal Institute of 
Berlin was also very instructive. In this, 
during last year, 900 autopsies of legal 
cases were performed. It contains be- 
sides chemical and histological labora- 
tories a large collection of medico-legal 
specimens for the teaching of the so- 
called district physicians. The latter are 
officials of the state, who serve as health 
officers and as coroners. Laymen are 
not admitted to the coroner’s office 
which is organized entirely along medi- 
cal lines. 

In Sauerbruch’s large and busy surgi- 
eal clinie one does not notice the eco- 
nomic depression, so general in Ger- 
many. The second floor of the building 
has a new and beautifully equipped oper- 
ating room which contains three tables 
and three teams of assistants are rushed 
keeping up with him. The third floor is 
devoted to large laboratories for his- 
tolegical and chemical research and oper- 
ating rooms for experimental animals. 
The private rooms and wards have color- 
ful furnishings and the walls are dec- 
orated with modern oil paintings. Sauer- 
bruch’s original work on lung surgery 


‘las gained him international reputation. 


His phrenicotomy and_ thoracoplastic 
operation for unilateral tuberculosis of 
the lungs are accepted as standard meth- 
ods and these operations save 35 to 45 
per cent of patients who cannot be cured 
by any other treatment. I saw Sauer- 
bruch perform a resection of one whole 
lobe of the lung for non-tuberculous 
bronchiectasis and he reported about 45 
lung resections with only two deaths. In 
a case of intrathoracic goiter he removed 
the large adenoma after splitting the 
sternum in the midline. Being more than 


‘a mere operator Sauerbruch tried out 


lately a special diet for his tuberculosis 
cases which proved very valuable in 
tuberculosis of the skin and the bones. 
In this diet sodium chlorid is withdrawn 
and protein intake limited. 

Most of the German hospitals are 
state or municipal institutions and only 
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very few are owned by physicians or 
charitable societies. They have a closed 
staff, consisting of a department head 
and a large number of assistants. The 
chief has in addition to a large salary, 
the privilege of charging for his treat- 
ment of private patients. The latter oc- 
cupy about 7 per cent of all hospital 
beds, most patients are insurance cases. 
In conversation with practitioners I 
learned that private practice amounts 
today only to one-tenth of that before 
the war, since national insurance is com- 
pulsory almost to everybody. Ninety- 
five per cent of all German practitioners 
depend financially entirely on the na- 
tional insurance. There is the general 
opinion that this form of medical social- 
ism is not only very uneconomical, but 
that the present system of health insur- 
ance together with the dole system for 
the unemployed weakens the desire to 
work in millions of men, putting idleness 
and hypochondria on a national subsidy 
basis. 

From Berlin I went in four hours to 
Dresden, the capital of Saxony, to visit 
the International Hygiene Exposition, 
which was the greatest attraction in Ger- 
many this year. The center of the large 
territory is devoted to the Hygiene Mu- 
seum which will stay as a permanent in- 
stitution, the only one of its kind in the 
world. On its main floor, exhibits of 
embryology, normal anatomy and phys- 
iology of the human body are demon- 
strated to the lay public by means of 
beautiful pictures, wax models and anat- 
omical specimens. Hordes of school chil- 
dren, college students and people from 
all parts of the world studied this unique 
and complete museum. I was fascinated 
especially by the collection of human or- 
gans made transparent by Spalteholz’s 
method, showing the blood vessels by in- 
jection of colored material. I never real- 
ized before the vast blood supply of the 
kidneys, the heart and the thyroid gland. 
The second floor of the magnificent 
building is devoted to demonstration of 
the etiology, route of infection, preven- 
tion and pathology of the common infec- 
tious diseases. Here the same lucid 


method of using pictures, tables, photo- 


graphs and specimens is used for in- 
struction of the public. 

In the Hygiene Exposition proper, 
most of the civilized nations had their 
own buildings. I was mostly interested 
in Dr. de Quervain’s exhibit on goiter 
and eretinism in the Swiss pavilion. 
There was a collection of about 100 sur- 
gical specimens representing the differ- 
ent forms of the Swiss goiter. It was ap- 
parent that the latter differs widely 
from the American goiter. The diffuse 
colloid and exophthalmic goiter, which 
are the two most common types of goiter 
in this country, are very rare in Switzer- 
land, whereas the large fetal adenomas 
prevail. In the German section, all 
phases of practical hygiene were repre- 
sented concerning nutrition, domicile, 
climate, sport, ete. One large pavilion 
was devoted only to the hygiene of 
mother and child. There was also a com- 
plete hospital constructed with model 
operating rooms, Roentgen—and physio- 
therapy—departments, laboratories, pa- 
tients rooms, kitchens. One _ building 
contained all facts on national health in- 
surance and compensation after accident. 

Anything having a relation to hygiene 
is exhibited with a completeness that is 
amazing and one wonders only how this 
exposition could be financed, in a time 
where the cities have to squeeze out 


every cent for the upkeep of municipal 
- necessities. The tremendous sacrifice can 


be explained only by the belief of the 
people of Dresden, that a hygiene ex- 
position is no luxury, but an institution 
of greatest educational value to every- 
body. 

I departed from Europe with the im- 
pression left on my mind, that despite 
the miserable economic conditions which 
prevail, and despite the grave outlook of 
the country as a whole, there was no no- 
ticeable diminution of scientific energy 
and spirit. 


What puzzles us about the dinosaur, after fol- 
lowing the dispatches for a time, is the trait 
of leaving its thigh-bones in Arizona and its 
eggs in Mongolia.—Detroit News. 


+ + 


ng Siete married a self-made man, didn’t 
she? 

Nancy—Yes, but she was compelled to make 
extensive alterations. 
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On the Relation That May Exist Between 
the Mortality from Enlarged Prostate 
In Marine and In Inland Localities 


E. S. Bamey, Ph. D. 
Emeritus Professor of Chemistry, University of 
Kansas 


In the examination of the statistics of 
mortality in what the Public Health 
Service calls ‘‘diseases of the prostate’’ 
it is possible from the U. S. Census 
(1921) and State Health reports to ob- 
tain some interesting figures. 

We know from a study of the preval- 
ence of goiter in certain localities that 
the absence of iodine in the soil and 
water of some regions seems to be re- 
lated to the prevalence of this disease. It 
is well known that in the State of Michi- 
gan, for instance, there is very little 
iodine in the soil or in the water, and 
goiter is very common; so it has even 
been proposed to mix minute quantities 
of potassium iodide with the commercial 
table salt (NaCl) put on the market. At 
present, opinions differ as to the ad- 
visability of this course. 

Little is known in regard to the rela- 
tion of diet, water supply, soil or alti- 
tude as affecting the prevalence of ‘‘dis- 
eases of the prostate,’’ another disease 
where glands are involved; so any light 
that may be thrown on this problem may 
be of values 

From mortality statistics it is shown 
that the mortality is greater in cities 
than in rural disricts. This is possibly 
due to a more accurate diagnosis in the 
cities than in the country. The Bureau 
of the Census reports the annual aver- 
age in the ‘‘registration area’’ for the 
last twenty years as showing a gradual 
increase as expressed in death rates per 
100,000 of population from 2.6 to 5.3. 
The highest death rate is found in Kan- 
sas 6.3 (cities 7.9, rural districts 5.8) 
with Minnesota also among the highest, 
and the lowest death rate is in South 
Carolina 2.00 (cities 6.7 and rural dis- 
tricts 1.5) with North Carolina and 
Delaware also low. 

It occurred to the author that there 
might be some relation between the mor- 
tality in the so-called ‘‘marine’’ states 
and those in the ‘‘interior.’’ The states 
in the ‘‘registration area’’ were classi- 


fied, showing 19 states bordering on the 
ocean or large rivers near the salt water, 
and 15 in the interior. 

For a single specified year the aver- 
age mortality was: 

For the marine state....... 3.62 
4.30 

Unfortunately, no satisfactory statis- 
ties could be obtained for 14 states. 

It must be admitted that an examina- 
tion of this kind should cover 10 to 20 
years to eliminate the high and low fig- 
ures of different years and, as has been 
suggested to the author, it would also 
be much better if we had ‘‘specific ratios 
to include only the male population com- 
prised within the limit of the age of the 
earliest death and the oldest.’’ The fig- 
ures given, however, may have some sig- 
nificance which is more than accidental. 

In those states bordering on the sea- 

shore a large part of the area is at a 
considerable distance from the salt 
water. At present it has been possible 
in only two states to study this factor. 
- The author was fortunate enough to 
obtain for the year 1927 the death rate 
in each county of Connecticut. There 
are 8 counties, 4 of which border on the 
shore of Long Island Sound. Death rate 
for the inland counties was 7.1. Death 
rate for the marine counties was 4.8. In 
the case of the state of Maine, the inland 
population (a little more than half that 
of the state) gave a death rate of 6.2, 
and the marine death rate was 3.1. The 
food supply of those who live near the 
ocean, or who are within easy trans- 
portation distance from it, naturally 
comes to quite an extent from this 
source. 

A study of these statistics leads, there- 
fore, to the hypothesis that in some way, 
either from the food or water used, the 
inhabitants of the marine districts, as 
compared with those living in the in- 
terior, show less liability to suffer from 
diseases of the prostate or that the 
growth of the gland may be retarded. 
Is it not possible that some element 
or substance in sea water, be it iodine, 
bromine, fluorine, or some rare com- 
pound, which is absorbed by the marine 
fauna, which are used as food for man, 
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may be this inhibiting substance? It 
would not be safe to cast aside such a 
suggestion when we consider, for in- 
stance, the infinitely small quantities of 
certain vitamins, of which we do not yet 
even known the composition, that have 
the power to modify the growth and 
change metabolism in the human body. 
The function of several of the glands of 
the body is not yet fully understood, and 
there is much to be learned in regard to 
the action of diet on the human body, so 
with these two ‘‘variables’’ the problem 
becomes still more intricate. 


B 
Report of Staff Meeting 

R. McK. Scuavurrier, M.D., Kansas City 
Research Hospital, May 8, 1930 


The total number of deaths in the hos- 
pital in April was 17. Autopsies were 
obtained on 11 of the cases. The follow- 
ing were especially selected for discus- 
sion: 

1. A case on the service of Dr. Walter 
Holbrook in which death followed a 
clean abdominal operation which was 
found post-mortem to be a gas bacillus 
infection of a most unusual type. The 
patient, a male 39 years old, had just 
completed an examination in the Diag- 
nostic Clinic. He had complained of 
stomach trouble for years and had occa- 
sionally had severe pain at the end of 
the sternum or under the right rib mar- 
gin or in the right scapula. He had never 
been jaundiced. Because of the repeated 
failure of the gall bladder to visualize, 
the diagnosis of gall bladder disease was 
made and operation advised. The opera- 
tion was performed by Dr. Holbrook, the 
appendix removed and the gall bladder 
cleaned out of tarry material and small 
stones and drained. On the day after 
operation the patient had a rapid pulse 
and temperature of 102.6° and was rest- 
less and complained much of pain. The 
morning of the second post operative 
day a hard, red, tender area was noted 
in the right groin. This was soon fol- 
lowed by swelling along the spermatic 
cords, in the scrotum and in the left 
groin with tenderness in the left abdom- 
inal wall. The general condition of the 
patient was alarming. Late in the sec- 


ond day a black area appeared in the 
scrotum. No crepitation was noted. The 
abdominal incision did not open and 
there was no odor noticed. The patient 
died sixty hours after operation. 

Autopsy report by Dr. E. T. Johnson. 
When the sutures were cut in the surgi- 
cal incision the wound gaped open and 
considerable fluid of a raspberry juice 
appearance came out under some pres- 
sure. There was a moderate degree of 
general peritonitis. The gall bladder 
tube was firmly in place and the ap- 
pendix suture seemed firm, although 
there was infiltration of the tissues 
about. There was much infiltration in 
the inguinal canals and scrotum. Smears 
show gas bacillus organisms and colon 
bacilli. 

The case was discussed by Drs. Hol- 
brook, Johnson and others. The concen- 
sus of opinion was that the infecting or- 
ganism was in the appendix stump and 
began to grow in the crushed area at the 
site of ligation, spreading under the 
peritoneum and also into the abdominal 
cavity. 

Dr. E. F. Robinson reported a case of 
tetanus after a clean appendix opera- 
tion. He had looked up the literature 
and found that a number of such cases 
had been reported and that Dr. Matas of 
New Orleans had adopted a rule of hav- 
ing patients in the hospital several days 
on a diet of cooked food in order to 
lessen the danger of tetanus following 
rectal operation. 

Dr. R. M. Schauffler reported a case 
of the more common type of gas bacillus 
infection which had recently occurred in 
his service at the General Hospital. The 
patient had suffered a comminuted T 
fracture of the lower femur with a small 
puncture through the skin. At the end of 
36 hours the patient’s condition became 
alarming with swelling and crepitation 
in the lower thigh. There was a very 
foul odor. The lower thigh and knee 
were opened very freely and the anti- 
toxin given. In 48 hours it was necessary 
to make openings higher in the thigh. At 
this time a long aspirating needle was 
connected by stout tubing with a tank of 
oxygen and the tissues in all directions 
were extensively infiltrated with oxygen. 
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After making due allowance for good 
luck, Dr. Schauffler was inclined to 
credit the recovery of his patient to the 
creation of an extensive oxygen emphy- 
sema in addition to the usual treatment. 

2. The case of a 2 year old child who 
had died from ischio-rectal abscess was 
presented by Dr. H. C. Berger. The child 
had had a temperature of 104° or more 
for eleven days with no other symptoms 
except frequent foul watery stools. These 
improved under treatment, but the fever 
continued. On the 12th day a hard mass 
appeared in the left buttock. This be- 
came larger and softer and was incised 
on the 14th day and much pus evacuated. 
The child died suddenly four hours later 
. with symptoms suggestive of embolism. 

The autopsy report by Dr. Johnson 
showed free thin pus exudate in the peri- 
toneal cavity. Exploration of the abscess 
cavity from below showed that it had no 
connection with the rectum, but led up- 
ward to the right and in front of the 
uterus and behind the bladder close to, 
but not through, the peritoneum. Serial 
section showed infiltration of round cells 
all through this partition, but nothing to 
show which way infection had passed. 
Cultures from the abscess showed strep- 
tococci. Post mortem cultures from the 
peritoneum and the blood also showed 
streptococci. 

In the discussion that followed opinion 
was divided as to whether this was an 
ideopathic streptococcus peritonitis or a 
migration from the bowel or a passing 
of infection upward from the abscess. 

3. Dr. L. S. Milne presented a case 
of death from kidney stone and pyelo- 
nephritis. The patient was a male, age 
56 years. The striking feature of the 
case was that all the patient’s complaints 
were ‘referred. to the gastro-intestinal 
tract.. For six months he had been com- 
plaining of digestive disturbance and 
for two months had been vomiting fre- 
quently, at times vomiting blood. He en- 
tered the hospital with a tentative diag- 
nosis of carcinoma of the stomach. He 
had achlorhydria, but the z-ray examina- 
tion was not convincing for carcinoma, 
although there was delayed emptying. 
As soon as the laboratory reports were 
in, the kidney trouble was obvious, as 


there were many pus and blood cells in 
the urine and the non protein nitrogen 
was 120. 


The patient died three days after ad- 
mission. 


The important findings at autopsy 
were impacted stone in the righ ureter 
with hydro-ureter and hydro-nephrosis 
and several staghorn stones in the left 
kidney with multiple abscesses. 


The discussion by Dr. Milne, Dr. W. A. 
Myers and others centered on the occur- 
ence and cause of vomiting as a prom- 
inent symptom in some cases of kidney 
or ureteral stone and other kidney le- 
sions. A case was recounted where a pa- 
tient had frequent headache with severe 
vomiting for several years. These were 
considered to be migraine, but after the 
discovery and removal of a_ ureteral 
stone, the headaches disappeared. Sev- 
eral other cases of kidney stones were 
referred to where the gastric symptoms 
had been prominent. The impression was 
that these could not all be accounted for 
by uremia, or at least not by the severe 
disturbance to which this name is usually 
applied, but that there might be mechan- 
ical or reflex causes of vomiting from 
intermittent ureteral obstruction. 


4. A very puzzling case was next pre- 
sented by Dr. Franklin E. Murphy. The 
patient, a woman of 37 years, had been 
admitted to the hospital April 16, and 
died a week later. In early January she 
had had three teeth extracted. About a 
week later a general arthritis developed 
with fever. Most of the larger joints 
were affected, with remissions and exac- 
erbations. The patient also developed an 
acute nephritis. The joint symptoms had 
subsided a week before her admission, 
but fever continued and she had occa- 
sional attacks of pain and vomiting sug- 
gestive of gall bladder disease. On ad- 
mission the urine showed a light cloud 
of albumin and was loaded with red and 
white blood cells. She ran a typical sep- 
tic temperature. The physical examina- 
tion was largely negative. A tender cer- 
vical gland about the size of a hickory 
nut was noted below the angle of the 
jaw and slight enlargement of other cer- 
vieal glands. 
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Blood cultures taken on the first three 
days in the hospital were negative. Those 
taken on the following days were posi- 
tive, but some only on sub-culture, so 
that a positive diagnosis of staphylococ- 
cus aureus bacteraemia was only made 
a few hours before her death. 

Autopsy report by Dr. Johnson. The 
gross examination of all the viscera 
showed no major lesions except incipient 
pneumonia with a suggestion of thrombi 
in small vessels of the lung and tiny foci 
in the kidney which appeared to be sep- 
tie emboli. Exploration of the neck 
showed a partly necrotic lymph node 
with a small abscess adjacent. In the 
neighborhood were found medium sized 
blood vessels somewhat remotely placed 
from the necrotic infected gland present- 
ing a lumen more or less completely 
filled by thrombus laden with bacteria. 


Dr. F. C. Narr called attention to the 
similarity of this case to one recently 
studied where death had followed a ton- 
sil operation. Septic thrombi were found 
in the adjacent small vessels of the neck. 
Some of these were loosely clotted and 
loaded with bacteria and it seemed prob- 
able others had been washed into the 
blood stream and carried to the lungs,- 
where there were recognizable emboli 
and that bacterial emboli had gone on 
to other tissues. 

In the general discussion of Dr. Mur- 
phy’s case by Drs. E. F. Robinson, Ker- 
win Kinard and others, special attention 
was called to the increase in the number 
of fatal cases of sepsis following ex- 
traction of teeth, which appeared in the 
casualty reports of Research Hospital in 
the last few years. It was contended that 
the extensive curetting of the teeth 
socket and adjacent bone was bad surgi- 
eal practice. The custom of curetting 
and then suturing the gum was con- 
demned. It was considered that the sub- 
stitution of local anesthetics for gas in 
extractions might be undesirable, but 
the main criticism was against the prac- 
tice of dental surgeons of vigorously 
stirring up a septic area and thus open- 
ing new portals to infection. 

The report of a clinical case from the 
hospital was made by Dr. Lindsay S. 
Milne: 


The patient, a woman 46 yrs. old, was 
admitted April 5, 1930. Fifteen days be- 
fore she had a sore throat, two days 
later onset of otitis media. Drum punc- 
ture was done on the following day with 
great relief. A day later, eleven days 
before admission, she developed facial 
erysipelas; the first redness being noted 
at the tip of the nose and spreading over 
the face. She was treated with moist 
packs and the specific serum. Two days 
later she developed marked edema of the 
left lower limb with slight thigh tender- 
ness, apparently a phlebitis. The ery- 
sipelas had entirely disappeared on ad- 
mission to the hospital and the edema of 
the lower leg was less. The patient was 
running a septic temperature. 

Blood culture was negative. Physical 
examination was negative for any lesion 
of heart, lungs or other viscera. The 
hemoglobin was 40 per cent, R. B. C. 
2,900,000, W. B. C. 11,000. 


In the absence of any other findings 
Dr. Milne suspected that the veins in the 
leg might be filled with pus. He said 
that septic thrombosis after erysipelas 
was especially prone to softening and 
recounted a case with severe sepsis and 
no local findings except edema and 
slight tenderness in which needle punc- 
tures showed pus the whole length of the 
long saphenous vein and in other super- 
ficial veins and a large number of small 
incisions resulted in the recovery of the 
patient. Dr. Milne made several needle 
punctures of veins in the case under dis- 
cussion, but found no pus. 

After three weeks in the hospital there 
was no change in the temperature course 
or the physical examination except that 
the patient had great tenderness about 
the knee and could not bear to have the 
limb moved. Suppurative arthritis of 
the knee was suspected, but there was so 
little increase of fluid within the joint 
that the diagnosis was too doubtful to 
justify operation. The whole thigh was 
enlarged, but there was no hard swelling 
anywhere and no fluctuation could be 
made out. 

x-Ray continued negative for any bone 
lesion. Four days later a needle was in- 
troduced deep in the anterior aspect of 
the thigh above the middle and pus 
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withdrawn. Incision was made under 
local. After division of the deep fascia 
scissors were carried through the quadri- 
ceps and opened and a large amount of 
pus escaped. At operation a few days 
later pus was discovered in a large flat 
layer which included all of the anterior 
and inner thigh, the inner side of the 
knee, the popliteal space and the upper 
third of the calf. 

Dr. Schauffler recalled a similar case 
in which the acute onset was two weeks 
after a confinement from which the pa- 
tient had apparently recovered complete- 
ly. Bacteraemia was suspected but blood 
cultures were negative. Then septic 
phlebitis with only slight circulatory ob- 
struction was suspected and later peri- 
ostitis or osteomyelitis, on account of 
thigh pain. The septic temperature con- 
tinued and all examinations were nega- 
tive. After a month a tender swelling 
appeared over the knee. Superficial 
puncture showed pus and septic arthritis 
was diagnosed. Dr. Schauffler was called 
to open the knee, but instead made an 
exploratory incision in mid-thigh and 
found a condition similar to that report- 
ed in Dr. Milne’s case. 

Dr. Schauffler called attention to the 
fact that the pus in these deep thigh ab- 
scesses finally worked down about the 
knee, here coming close to the surface. 
He felt that with his experience he ought 
to have urged exploratory punctures in 
Dr. Milne’s case as soon as he was called 
in consultation. He felt that in a hos- 
pital like the Research where repeated 
blood cultures almost always gave posi- 
tive findings in subacute bacterial endo- 
carditis and in bacteraemia from any 
cause, that with negative cultures and 
symptoms of some trouble in the thigh 
early exploration of the veins and of the 
deep tissue planes should be made. 


Eye Injuries 

L. A. Latimer, M.D., Alexander, Kan. 
Read before the Rush-Ness County Society, Nov. 25, 1930. 

Eye injury in general practice is an 
emergency which calls into action the re- 
sourcefulness of the physician consulted, 
who must act with great promptness and 
decision. 


According to Stanford one-twelfth of 
all injuries are to the eye, and one-tenth 
of all blind people lose their sight by ac- 
cident. Thus it can readily be seen that 
the care of an injury to the eye is one of 
the important acts of the general practi- 
tioner. 


Injuries to the eye may be classified 
as penetrating and non-penetrating. 
Even very slight injuries to the cornea 
may cause a severe inflammation with 
resulting iritis, iridocyclitis, ophthalmi- 
tis and loss of the eye. 

Most inflammations of the eye are 
caused by the introduction of micro-or- 
ganisms therein, the virulence of the in- 
flammation depending upon the site of 
the injury and the number and virulence 
of the bacteria. Pneumococci and strep- 
tococci produce a very severe reaction. 

A patient presenting himself with an 
inflamed eye should be placed in a posi- 
tion where a good light may be thrown 
into the eye, and it should be carefully 
examined for small abrasions of the 
cornea, or for small foreign bodies im- 
bedded therein. Only a very slight in- 
jury may show upon the cornea and still 
it may be a perforating wound. Atten- 
-tion should be paid to the following signs 
in looking for perforation of the eye 
ball. The pupil is irregular or pear 
shaped in outline, the anterior chamber 
is empty, the iris is usually prolapsed 
through the wound in the cornea. A 
slight prolapse of the iris may be diffi- 
cult to see, however, if the pupil is pear 
shaped it is a sure sign the iris is caught 
in the opening wound of the cornea. 
Even in perforating wounds of the eye 
if no infection appears and the lens is 
not injured good vision may be retained. 
The location of the injury is very impor- 
tant, as injuries to the sclera in the re- 
gion of the ciliary body are extremely 
dangerous, for even many years later 
you may have a detachment of the retina 
and blindness. This condition is caused 
by the formation of fine connective tis- 
sue and the contraction of this scar 
tissue pulls the retina away from the 
choroid. Perforation may be into the 
anterior chamber only and infection lim- 
ited to this region, or the vitreous may 
also be infected. If the anterior chamber 
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only is infected a purulent iritis with 
hypopyon and greenish discoloration of 
the iris follows. Owing to its absence of 
blood vessels the lens and vitreous offer 
a good nutrient medium for bacteria. If 
the vitreous becomes infected there will 
be no immediate appearance of inflam- 
mation, for the reason that the toxic sub- 
stance cannot act directly upon the blood 
vessels and it is only when toxins have 
diffused through the vitreous and act 
on the membrane that the inflammation 
starts. Thus one should bear in mind 
that an injured eye may be in a dan- 
gerous condition even though it show no 
immediate signs of inflammation. If in 
place of a jet black pupil a grey reflex is 
seen a diagnosis of traumatic cataract 
can be made. In these circumstances the 
eye is in a serious condition and a great 
deal depends upon the first aid treat- 
ment given. Be careful not to handle the 
eye unnecessarily, do not use strong ir- 
ritating antiseptics. A 10 per cent to 
15 per cent solution of neo-silvol should 
be freely used. If the iris is prolapsed 
toward the center of the cornea a 1 per 
cent solution of atropine should be in- 
stilled. However, if the prolapse is at 
the periphery of the cornea a 1 per cent 
solution of eserine should be used. The 
object is to replace the iris into the an- 
terior chamber by pulling it free from 
the margins of the wound. Do not try 
to excise the prolapsed iris unless you 
are especially prepared to do so as the 
operation is not as easy as it looks and 
great harm may be done. 


When the eye ball has not been per- 
forated observe the following signs: The 
anterior chamber is full, the tension is 
normal, the pupil is circular and re- 
sponds to stimulus of light. In this case 
instill neo-silvol and apply a compress 
bandage. In these cases the injury to the 
cornea is usually extensive and deep and 
there is considerable danger of defective 
vision due to opacity of the cornea. The 
most serious danger, however, in this 
class of cases is from sepsis. Rest is 
essential to the smooth healing of all in- 
juries, and as atropine is the physiolog- 
ical splint it is a wise procedure to in- 
still a 1 per cent solution after using 
neo-silvol. The timely use of atropine is 


our best preventive treatment of iritis 
with all of its serious complications. 
Atropine, however, is a drug which 
should be used with great care, and one 
should make sure there is no glaucoma 
present before instilling atropine. Gently 
test the pressure of each eye ball with 
the palpating fingers upon the closed 
lids, and if the inflamed eye seems hard 
it would be well to postpone atropine 
until glaucoma could be definitely ex- 
cluded, otherwise disastrous results may 
be obtained. 


After all the important thing in the 
emergency treatment of the eye is to- 
ward preventing infection. Many an 
otherwise simple case of foreign body or 
slight abrasion of the cornea has become 
a serious ulceration of the cornea with 
its resulting iridocyclitis, hypopyon and 
ophthalmitis simply by inattention to 
little details which might have prevented 
infection. 

A 2 per cent solution of butyn for 
pain, attention that all instruments used 
are sterile, cleaning the hands as care- 
fully as for a surgical operation, the 
timely use of neo-silvol and mercuro- 
chrome, and the placing of a sterile 
gauze dressing on the eye to prevent the 
patient from wiping the eye with a soiled 
handkerchief, will prevent a large part 
of the serious complications of eye in- 
juries, and help to decrease the per- 
centage of blindness from accidental in- 
juries to the eye. 

TUBERCULOSIS ABSTRACTS 


The literature on lung abscess, dating 
back to Hippocrates’ times, abounds in 
contradictions and discouragements. In 
most cases of lung abscess, the etiology 
is difficult to trace, the symptoms and 
physical signs are misleading, the prog- 
nosis is pessimistic, and the treatment is 
unsatisfactory. Surgical measures have 
not, in general, proved to be a boon. 
However, the results of 35 cases of non- 
tuberculous abscesses of all kinds, ob- 
served by H. I. Spector of St. Louis, 
warrant a more optimistic outlook and 
sustain the value of conservative, harm- © 
less, medical regimen. Abstracts of Dr. 
Spector’s paper follow. 
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LUNG ABSCESSES 
Early literature emphasized pneu- 
monia as the cause of lung abscesses. 
Only recently has it become recognized 
that lung abscesses are a rare sequel of 
lobar pneumonia, occasionally follow 
bronchopneumonia, and most often fol- 
low operations of the upper respiratory 
tract. Some observers believe that ab- 
scesses may be primary and may, in 
fact, be preceded by a primary stage of 
pheumonia. 
ETIOLOGY 
Whether the causative organisms gain 
entrance into the lung by aspiration or 
through the blood by means of an em- 
bolus is under dispute. Perhaps a com- 
bination of the two processes will ex- 
plain certain obscure cases. Chronic in- 
fections in the upper respiratory tract 
and the retention in the lungs of certain 
anerobes ordinarily found in the mouth 
play a role in etiology. Experimentally 
anything that tends to abolish the cough 
reflex in anesthesia, or to increase the 
cough after anesthesia, seems to favor 
the. production of abscesses. 
TYPES 
Lung abscesses may be acute or 
chronic; single, bilateral, or multiple; 
and may be situated in the hilar region, 
in the center, or the periphery of the 
lung. Lower lobes seem to be more fre- 
quently involved than upper, and the 
right more frequently than the left lung. 
SYMPTOMS 
Obviously, a disease of such variable 
etiology and pathology will manifest a 
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ae secretion, a fluid level with a rarefied 


multiplicity of symptoms. Chills, pain in 
the chest, dry paroxysmal cough fol- 
lowed later by profuse expectoration of 
foul odor are common. A septic tempera- 
ture, rapid pulse, and high leucocyte 
count are usually present. Night sweats, 
loss of weight, and hemoptysis are a 
part of the clinical course. Clubbing of 
the fingers is usually seen in chronic 
cases. Elastic tissue in the sputum is 
not common. 
PHYSICAL SIGNS 

The physical findings depend upon the 
location and size of the abscess and on 
whether or not rupture has occurred. 
Centrally placed abscesses present few 
signs; peripheral ones, if large enough, 
may give rise to scattered, fine or medium 
rales. After rupture, signs of cavitation, 
such as bronchial breathing, medium and 
coarse rales, and whispering pectorilo- 
quy may be elicited. Generally speaking, 
the symptoms are out of proportion to 
the physical changes, the most constant 
of which is dullness on percussion and a 
diminution of breath sounds. 

A detailed history as to etiology and 
mode of onset is important. After rup- 
ture of the abscess, the diagnosis is rela- 
tively simple. Multiple abscesses too 
often remain unrecognized until after 
autopsy. 

The roentgenogram is indispensable. 
In the early stage, the abscess is fre- 
quently seen as an acute, irregular con- 
solidation, not characteristic in appear- 
ance, and may resemble a pneumonic 
tuberculous consolidation, interlobar 
empyema, or a new growth. After rup- 
ture, if the cavity is partially filled with 


area above may be seen. If completely 
filled, one cannot distinguish between 
the infiltration and the fluid. An ex- 


y tensive zone of congestion may surround 
the abscess. 


PROGNOSIS 
Early diagnosis offers a more favor- 


BE able prognosis. The prognosis will de- 


Fig. 1—Solitary lung abscess with fluid level in upper part of 

right upper lobe. 

Fig. 2.—Same case about three years later. Evidence of 
abscess absent; patient in good health, attending school. 


spend upon the cause, the type, the loca- 


tion, and the duration of the abscess. 
Those following inhalation of foreign 
bodies have a good prognosis. Solitary 
abscesses offer more encouragement 
than multiple, and apical and hilar ab- 
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scesses have a better outlook than cen- 
tral or peripheral ones; acute abscesses 
are more hopeful than the chronic. The 
character of the treatment, of course, 
definitely influences the prognosis. 


TREATMENT 


Until recently, surgery has occupied a 
prominent place in the treatment of lung 
abscess. The results obtained by medical 
treatment were disheartening; mortality 
ranging from 60 per cent. to 100 per cent 
has been reported by good observers. 
More satisfactory results of medical 
treatment recently reported have simu- 
lated a renewed interest, and the pendu- 
lum seems to be swinging toward con- 
servatism; though radical surgery in 
modified form still occupies a prominent 
place. Bed rest, diet, and postural drain- 
age are used by many surgeons as a pre- 
liminary measure to radical treatment. 
Artificial pneumothorax, vaccine and 
drug therapy also have their advocates. 

The author’s treatment in 35 cases 
consisted of complete bed rest during 
the acute stage, postural drainage sev- 
eral times a day (frequency and length 
of time depending on the patient’s toler- 
ance), and a soft but nourishing diet. 
Patients were encouraged to expectorate. 
Pneumothorax was attempted if im- 
provement did not take place within a 
reasonable length of time. Radical sur- 
gery was resorted to in one case in 
which pneumothorax had failed. Bron- 
choseopy, transfusions, and arsphena- 
mine were used twice each in different 
cases and as a last measure in hopeless 
cases. 

After subsidence of acute symptoms, 
the patients were discharged but con- 
tinued treatment at home and reported 
for observation at the out-patient clinic. 
Prolonged bed rest was stressed. In fact, 
lung abscess cases are treated like active, 
and later quiescent, cases of tuberculosis, 
and patients are not permitted to return 
to work until evidences of pathologic 
changes can no longer be revealed. 

With the exception of one patient who 
could not be traced, all of the cured pa- 
tients have remained well. Four of the 
improved patients could not be found 
and these failed to co-operate. 


An analysis of the results indicates 
that the prognosis is much better in soli- 
tary than in multiple abscesses, since 
89.6 per cent of the former were either 
improved or cured, while 100 per cent of 
the latter had a fatal ending. 

SUMMARY OF CONCLUSIONS 

Among the conclusions are: 

All acute lung abscesses are primarily 
medical, a contention supported not only 
by the results quoted but also by the 
statements of other authors that opera- 
tion during the acute phase of abscess 
carries with it a mortality of from 65 to 
70 per cent. 

Acute single lung abscesses and some 
chronic abscesses are usually amenable 
to medical treatment alone. 

Radical surgery is definitely indicated 
only in cases in which the patient does 
not get well after a reasonable period of 
conservative ‘‘management,’’ in peri- 
pheral abscesses that do not drain well, 
in long standing chronic cases, or, oc- 
casionally, in multiple abscesses limited 
to one lobe.—Lung Abscesses, H. E. 
Spector, Jour. of the A.M.A., Sept. 13, 
1930. 


Possible Death from Drinking Ethylene 
Methods of Favoring Bile Drainage 
Proprietary mixtures containing phe- 

nolphthalein, acid sodium oleate, salicylic 

acid and menthol had much vogue some 
years ago. This was an attempt to com- 
bine the experimentally demonstrated 
stimulants to bile secretion (salicylic 
acid and menthol) with the bile expelling 
effect of fatty acid (quantity probably 
entirely inadequate) and the laxative 
action of phenolphthalein. The Karlsbad 
treatment, consisting of the ingestion of 
hot alkaline laxative mineral waters, is 
another way of aiming at the same re- 
sult, which has centuries of favorable ex- 
perience in its favor. Either the natural 

or the artificial Karlsbad salt (N.F.) 

may be taken by the teaspoonful to a 

tumblerful of hot water half an hour be- 

fore e larger meals. (J.A.M.A., June 

7, ’30. 


B 


Insanity is said to be decreasing. Maybe it’s 
because so many things that used to be consid- — 
ered crazy aren’t any more.—Arkansas Gazette. 
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LEGISLATIVE POSSIBILITIES 

It is almost certain that an effort will 
be made during the coming session of 
the legislature to repeal the laws regu- 
lating the practice of medicine. That the 
legislature will contain a number of un- 
. friends of the medical profession is cer- 
tain and that such unfriends will sup- 
port such a bill is to be expected. They 
believe that the repeal of these laws 
would be in the nature of retaliation 
upon the doctors for their efforts to en- 
force them. 

Our legislators and the people gener- 
ally have always regarded the medical 
practice act as a concession to us. That 
explains the exemption clauses that have 
been inserted and the various special 
laws that have been passed. These ex- 
emptions and special laws have made the 
medical practice act practically inef- 
fective for the purpose it was originally 
intended to serve. Its original purpose 
was to guarantee the educational quali- 
fications and scientific proficiency of all 
those permitted to practice the healing 
art in this state. 

Apparently there are a great many 
‘people in the state who do not want such 


guarantees and who resent this effort 
on the part of the state to protect them 
against incompetent practitioners. There 
have always been a few people of that 
type in every community, but such a 
large number as the recent epidemic of 
‘*poll-evil’’ indicates cannot be ignored. 

If the people want these laws repealed 
what should we do about it or what can 
we do about it? 


The altruism of the medical profession 
is usually misunderstood or misinter- 
preted, any of its efforts that suggest 
paternalism are resented, but its charity 
is received as if it were activated by an 
insatiable obligation. So long as this at- 
titude of the people toward the medical 
profession holds, any militant program 
is destined to fail. And militancy is 
quite out of harmony with the art of 
healing even if a program of that sort 
promised a favorable outcome. 

We as a profession are lacking in po- 
litical sense, our thoughts and efforts 
have been directed to the discovery of 
facts instead of their concealment, and 
our normal inclinations are toward the 
promotion of peace and happiness rather 
than strife. We do not know how to se- 
cure the passage of desirable laws or the 
defeat of undesirable laws, nor how to 
manipulate the enforcement of laws for 
our own comfort-or profit. Under the 
circumstances it may be wise for us to 
devote all our efforts to the prevention 
and cure of disease and leave the making 
of laws and the enforcement of laws to 
the politicians and their henchmen. 

There are quite a few of the members 
of this Society who feel that way about 
it and there are a great many people 
who agree with them. It is rather sur- 
prising how many people there are who 
still think that preachers and doctors 
have no business meddling in politics. 
Possibly they wish to preserve in purity 
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those to whom they entrust the care of 
their bodies as well as those to whom 
they entrust the care of their souls, and 
fear they might become contaminated by 
too intimate associations with politicians. 
Considering the importance and unim- 
portance of our extremely few success- 
ful ventures into politics there is really 
no justification for antagonizing these 
friendly sentiments of the people. 


There is another side to this picture, 
however. While the medical profession 
has never been credited with a high de- 
gree of political sense it has by honest 
and persistent effort accomplished some- 
thing by which the people have been 
greatly benefited. 

For nearly twenty years the Kansas 
Medical Society ‘‘memorialized’’ each 
successive legislature with pleas for the 
creation of a board of health and the 
promulgation of necessary health regu- 
lations and finally in 1885 the board was 
created. With the same sort of persist- 
ence it continued for more than thirty 
years its efforts to establish a standard 
of qualifications for practitioners of the 
healing art, until the adoption of our 
medical practice act in 1901. 

Among the members of the Society in 
those early days were a few statesmen 
of acknowledged ability and some ag- 
gressive politicians with considerable 
following, but it was not by the influ- 
ence of these men that the adoption of 
those laws was brought about. In fact 
it was not until the people had learned 
from the experience of other states and 
had been taught something of the princi- 
ples of disease prevention that they were 
willing to submit their destinies to a le- 
gally constituted and cautiously em- 
powered health department. 

There are some who will remember 
the persistent but futile efforts of the 
State Society to secure some satisfactory 


medical legislation during the latter part 
of the nineteenth century and these will 
recall the conditions which existed dur- 
ing the two years preceding the session 
of the legislature of 1901. Ignorant and 
incompetent practitioners of every de- 
scription then in existence had swarmed 
into the state, but in addition to these 
there were men traveling about the 
country claiming to represent prominent 
and well known surgeons and physicians 
in Kansas City, St. Joseph and Topeka. 
They would ascertain the names and ad- 
dresses of people with chronic ailments, 
call on them, make pretented diagnoses, 
guarantee to cure them, secure a note 
which they could readily cash at the local 
bank, and they would be heard from no 
more. It was the complaints of the vic- 
tims and friends of the victims of these 
unprincipled crooks, and the demands 
made upon their representatives in the 
legislature that was responsible for the 
passage of the medical practice act by 
the legislature in 1901. 

Under these circumstances it would 
be extremely humiliating to the medical 
profession to have this law repealed, and 
it would also be more discouraging than 
were the oft repeated failures. However, 
there is some reason to think that the 
people are not dissatisfied with the law 
itself but with the method provided for 
its administration. For instance, the 
people would probably approve of the 
revocation of a license on account of 
gross immorality or unprofessional con- 
duct, but resent such action when charges 
are brought by one group of doctors and 
the evidence heard and the decision 
made by another group of doctors. At 
least that was the burden of the criti- 
cisms made during and after the hearing 


of the Brinkley matter. 


It was believed at the time the medical 
practice act was drafted that a test of 
qualifications to practice the healing art 
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could only be made by qualified physi- 
cians, and a board composed of physi- 
cians was created for that purpose. Out 
of this has grown the charges of jealousy 
and unfairness and all the other antago- 
nistie sentiments against the Kansas 
Medical Society and the regular profes- 
sion in the state. The fact that this law 
intended to regulate the practice of 
medicine was placed entirely in the 
hands of those to be regulated don’t 
appeal to the average individual as evi- 
dence of altruism in those who spon- 
sored it. 

‘If this is a fair interpretation of the 
sentiment of the people it might be well 
for us to support the bill which, it has 
been reported, will be introduced, pro- 
viding for the abolishing of all the ex- 
amining boards and the transfer of their 
duties to the board of health or to a 
commissioner of health. 


As stated above, the purpose of the 
medical practice act was to protect the 
people against unqualified practitioners 
of the healing art, but it has been ren- 
dered incompetent for that purpose. Be- 
cause of the special laws that have been 
enacted and because of the difficulties in 
law enforcement, a license to practice the 
healing art in this state offers no guar- 
antee of the holders qualifications. The 
people still have the privilege, for which 
they seem to hanker, of employing crooks, 
charlatans or ignoramuses if and when 
they wish. 

But for those people who are more 
concerned and more particular about the 
quality of service their ailing bodies re- 
ceive there still remains the only relia- 
ble guide to properly trained physicians 
—the roster of members of the Kansas 
Medical Society. 

For seventy years this society has 
been the censor of scientific ability and 
professional integrity of the practition- 


ers in this state. With the years it has 
grown in strength and in influence, and 
so long as the interests of political par- 
ties have first consideration in the adop- 
tion and enforcement of laws, member- 
ship in this society will give the people 
a better guarantee of competency than 
any regulatory legislation that has been 
or is likely to be enacted. 

For this reason and for other reasons 
which have frequently been discussed in 
these columns our efforts should be di- 
rected toward the perfection of our or- 


ganization. Membership in this society 


should be one of the most valuable assets 
a practitioner in this state can own. It 
should be worth more to him than mem- 
bership in any other organization of any 
kind. 

The better class of people do realize 
the importance attached to that sort of 
recommendation. They are suspicious 
of a doctor who is refused admission to 
his county medical society and this atti- 
tude should be encouraged and strength- 
ened by strict adherence to the require- 
ments for admission and more profound 
respect for the principles of ethics by 
those who are members. 


THE NURSE PROBLEM 


There is a real problem in connection 
with the examination and registration of 
nurses. There has been in previous ses- 
sions of the legislature and there will 
probably be in this one an effort to re- 
peal the nurses registration law. Nat- 
urally the members’ of our Society are 
largely concerned in the training of 
nurses and from such information as is 
available opinions are divided as to what 
changes, if any, should be made in the 
present law. 

One of the objections to the present 
law is that it gives too much authority 
to the board of examiners and that this 
has resulted in arbitrary requirements 
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which the small hospital training schools 
are unable to comply with. It is claimed 
that these small hospitals render a very 
important and necessary service to the 
communities in which they are located, 
and that it would be impossible to oper- 
ate these hospitals without a training 
school. It has been suggested that some 
change be made in the law which would 
establish a minimum standard for train- 
ing schools and which would relieve the 
board of the responsibility of changing 
those standards at will. 

Another line of complaint has its 
foundation in the standard of fees pre- 
scribed for registered nurses. It is 
claimed that the people, or at least a 
great majority of them, cannot afford to 
pay the fees demanded. One of our cor- 
respondents writes that the physicians 
in his county are depending entirely on 
practical nurses and are very well satis- 
fied. It is claimed by some that the reg- 
istration law has enabled the nurses to 
set up a universal fee bill which imposes 
an impossible burden upon the people. 


The rapid evolution of the highly tech- 
nical nurses training schools to be found 
in the larger hospitals has brought about 
a situation not unlike that which result- 
ed in the elimination of all the small 
medical schools some years ago. It is 
just as impossible to give the requisite 
training course in the small hospital as 
it was to give the requisite clinical 
training in the small medical school. But 
the problem is not so easily solved as 
was that of the medical schools. The 
small medical school was not a necessity 
to the community and rendered no serv- 
ice that could not be dispensed with or 
derived from some other source. But the 
small hospitals may not be disposed of 
so easily, they serve a real purpose for 
which there is no substitute except in 
another hospital. 

The evolution of the training school 


has brought about another condition 
which further complicates the problem. 
While the training school is an economic 
feature in a small hospital it is a con- 
siderable burden to the large ones. The 
added cost of the training school must 
ultimately be charged to the patrons of 
the hospital, which suggests that in the 
final analysis nurses training schools 
will be either endowed institutions or 
supported by the state. That, however, 
does not solve the problem of the small 
hospital which just at this time is de- 
manding consideration by the medical 
profession and the legislature. Under 
the present conditions it would probably 
be wise to make some concessions to 
these hospitals even though in so doing 
some sacrifice of ideals in nurses train- 
ing results. 


The situation is one which requires 
very thoughtful consideration. None of 
us would consider advisable any plan 
that would tend to lower the efficiency 
of our hospitals by the admission to their 
staffs of unqualified practitioners, for 
the same reasons we cannot consider any 
plan which tends to lower the standing 
of our training schools upon which the 
efficiency of the hospitals also depends. 

The problem which now presents itself 
might have been anticipated, for the edu- 
cational program for nurses as so far 
developed is utterly impossible with the 
facilities for instruction now available. 
The problem is therefore not primarily a 
legislative one but has become so _be- 
cause of the complications arising from 
an effort to accomplish the impossible. 
One who hopes to solve the problem by 
any legislative procedure is certainly 
doomed to disappointment. But it can 
be solved by the co-operative efforts of 
the hospitals and the nurses association. 

This subject has been discussed in 
these columns at various times in the 
past few years and it may not be out of 
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place to repeat some of the suggestions 
that have been made. But first; let it 
be granted for the sake of argument, 
that the contention of the nurses asso- 
ciation is correct and that adequate 
training cannot be given in small hos- 
pitals; let it also be admitted that the 
training school is a financial burden in 
a large hospital, but efficient nursing 
service is necessary for the proper con- 
duct of both classes of hospitals. 

Let there be established departments 
of nursing education in the University 
and the Agricultural College and such 
other colleges in the state as may care 
to take on the work. In these depart- 
ments will be given a nine months in- 
tensive course of didactic instruction 
covering the subjects now taught in the 
best training schools. Those who suc- 
cessfully complete this didactic course 
will then be entered for practical in- 
struction in the larger hospitals in the 
state for one year, and then they will be 
distributed for service and further clin- 
ical instruction in the small hospitals 
where they will also serve for one year, 
and after that a diploma may be issued 
or they may be examined by the board or 
other authorities for registration or both 
if desired. 

By this plan a uniform and adequate 
educational program may be carried out, 
the small hospital will have the services 
of nurses already well trained and the 
financial burden will be removed from 
the large hospitals. With no study hours 
and no class hours to interfere with the 
routine duties the larger hospitals 
should be able to do with one-third the 
number of nurses now required. 

This plan should be feasible and 
should develop into a very efficient 
training system, but unfortunately it 
does not solve another feature of the 
problem which during the present eco- 
nomic crisis has become greatly magni- 


fied. It seems imperative, under pres- 
ent conditions at least, that the cost of 
hospital care should be reduced. The 
plan proposed should permit some re- 
duction in hospital fees, but that does 
not go quite far enough. Much of the 
heavy cost of hospital care is occasioned 
by the employment of special nurses. In 
a large proportion of the cases requiring 
one or more special nurses it is not spe- 
cial skill that is required but constant 
attention, and in such instances the hos- 
pital should be able to supply the re- 
quired nurses from its own staff at a 
very considerable reduction in the fees 
now charged. 

It seems that the problem can be 
solved by some plan such as suggested in 
so far as the hospitals and the nurses 
association are concerned, but there still 
remains the demands of the people and 
many of our profession for a less ex- 
pensive nursing service outside of the 
hospitals. 

As in the hospitals a majority of the 
patients need constant service rather 
than skilled service and resent the ne- 
cessity of paying for what they do not 
require. At any rate, that is the way 
the case is presented, and since it is pre- 
sented with considerable backing it must 
be given fair consideration. If a supply 
of less efficient and less expensive 
nurses is required to meet this demand 
how shall they be supplied? 

Under the present training school sys- 
tem it is within the suspected sequence 
of events that the small hospitals will be 
required to send their pupils to large 
hospitals for supplemental training or 
that their graduates will be put in a class 
by themselves as of inferior quality. This 
would destroy, in the eyes of the people 
at least, the reputed efficiency of these 
hospitals and must not be permitted 
under any circumstances. 

Under the plan suggested above a sup- 
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ply of incompletely trained nurses can 
be provided by permitting the with- 
drawal at the end of the first hospital 
year of any pupils who wish to become 
practical nurses and by dismissing the 
less promising students with the same 
privilege. 


AN IMPORTANT DECISION 

An opinion was recently handed down 
by the Kansas Supreme Court which 
should be of considerable interest to the 
doctors in this state, especially those 
who care for corporation employees who 
are under the workmen’s compensation 


laws. 

The case referred to was brought by 
Dr. E. B. Ross of Wichita against the 
Austin Drilling Company and the follow- 
ing is quoted from the syllabus of the 
Court: 

1. Physicians and surgeons do not op- 
erate under the workmen’s compensation 
act, and in making. reasonable charges 
for their services they are not bound by 
the provisions of that act which limit the 
liability of an employer to a maximum 
of $200 which he may be required to pay 
as a part of compensation for medical, 
surgical and hospital treatment of his 
injured employee. 

2. The general rule that where one 
stands in no relation to a patient which 
imports a legal obligation to provide for 
him calls a physician to treat him, the 
mere request does not import an obliga- 
tion to pay for the services, is not ap- 
plicable to an employer under the work- 
men’s compensation act who calls and 
directs a physician to treat his injured 
employee when such employer is under 
obligation to render treatment to a 
stated amount, and treatment of a value 
in excess of that amount may inure to 
the financial advantage of the employer. 

3. On the record before us it is held 
that the evidence is sufficient to go to 
the jury on the question of whether there 
was an express contract to pay for rea- 
sonable services, or such contract was 
implied from what was said in view of 
all the surrounding circumstances. 


CHIPS 


Compere reports his observations in 
the treatment of rickets, American Jour- 
nal Diseases of Children, November, and 
suggests a preference for a combination 
of phosphorus and cod-liver oil in the 
treatment of this condition. In all of the 
cases there was prompt healing with 
marked calcification and increased dens- 
ity of all the bones studied by means of 
the Roentgen rays. 


Resuscitation of the stopped heart by 
intracardiac therapy is not only success- 
fully practiced but is indicated in every 
case of death that occurs as the result of 
the asystolic heart is the opinion of 
Hyman expressed in a discussion of this 
subject in the October number of the 
Archives of Internal Medicine. He states 
that the success of the intracardiac in- 
jection procedure is apparently due more 
to the effect of the puncture wound 
made in the wall of the heart than to the 
chemical substance injected. The myo- 
cardium of the normal asystolic heart 
rapidly becomes irritable with the onset 
of anoxemia and in this condition va- 
rious kinds of mechanical stimulation 
may cause contraction. The puncture is 
a focus of increased irritability from 
which a stimulus for myocardial con- 
traction may be developed. The first 
contractions are extra-systoles but the 
extra systolic rhythm may be replaced 
by a normal sinus rhythm, or if the an- 
oxemia has been much prolonged the 
extra systolic rhythm may persist and 
be followed by ventricular fibrillation 
and death. Because of the observation 
that the auricles are more responsive to 
mechanical stimulation than the ventri- 
cles and because auricular extra-systoles 
are followed by normal ventricular con- 
tractions, the author recommends intra- 
auricular puncture instead of ventricular 
injections. The cases most favorable for 
resuscitation are those in which there is 
no general or cardiovascular disease. It 
is particularly recommended in deaths 
occurring on the operating table, those 
occurring from hemorrhage, shock, an- 
esthesia. In status lymphaticus it may 
be used in connection with other meas- 
ures. 
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Graves’ disease is hoary with age, its 
cardinal symptoms have long been rec- 
ognized and, at least in the majority of 
cases, its diagnosis is seldom questioned. 
In spite of the fact, however, that it is so 
frequently associated with hyperthyroid- 
ism and that thyroidectomy usually re- 
sults in marked alleviation or entire re- 
lief of the symptoms that characterize 
the disease, the relation of the thyroid 
gland to Graves’ disease is still a sub- 
ject for much speculation. In an article 
appearing in the Archives of Internal 
Medicine for October, Moschowitz says: 
‘One must conclude ,therefore, that de- 
spite the fact that many of the signs of 
Graves’ disease are apparently the ef- 
fects of hyperthyroidism, the gland itself 
is not the primary cause, and the 
changes that occur in the gland are the 
resultant factors.’’ The facts upon which 
he basis this hypothesis are apparently 
no more numerous nor more conclusive 
than those upon which other similar 
opinions have been formed. The particu- 
lar observation stressed in this article is 
that there is always a constitutional 
background for the development of 
Graves’ disease. That this background 
may be determined by careful search of 
the personal and family history of the 
individual. He says: ‘‘The natural his- 
tory of the disease extends over a long 
period. The earliest phase is that here- 
tofore known as formes frustes, ‘‘base- 
dowoid,’’ automatic imbalance, ete.; the 
final stage is that conventionally termed 
Graves’ disease, with the characteristic 
quadrad of signs—tremor, tachycardia, 
enlarged thyroid gland and exophthal- 
mos.’’ The transition from the early 
phase to the fully developed Graves’ 
disease ‘‘is usually traceable to a psychic 
insult which is in the nature of a sur- 
prise.’’ He thinks there is no doubt that 
the results of subtotal thyroidectomy are 


speedier and more lasting than those 
obtained by strictly medical means. How- 
ever, he points out that all that is ac- 
complished by this procedure is to de- 
press rapidly the basal metabolism. 
There are recurrences because the con- 
stitutional factor remains and the possi- 
bility of similar reaction to the proper 


stimulus has not been removed by the 
surgeon. 


That there is a specific remedy for 
pheumococcic pneumonias in the normal 
secretions of the body and that the spe- 
cific element in such secretions may be 
used intravenously in the successful 
treatment of pneumonia may be reason- 
ably anticipated from the report of Zieg- 
ler, in the October number of the 
Archives of Internal Medicine, on the ef- 
fect of bile salts upon pneumococci. Ac- 
cording to his observation lysis of pneu- 
mococci by bile-salts takes place in serum 
although serum retards the action. Bile 
salts also cause a lysis of the blood cells, 
but they are five times more lytic for 
pneumococci than for blood cells. Ac- 
cording to the observations reported, bile 
salts tend to terminate the course of 
pheumococcic pneumonias, they produce 
a mild anemia, they cause an increased 
output of bile and in certain concentra- 
tions damage the veins. The author sug- 
gests the improbability of success from 
endotherapy with bile salts since they 
would be absorbed in the intestine, taken 
to the liver through the portal system 
and excreted by the liver into the bile. 
The difficulty with the intravenous 
method lies in the damage to the veins 
which results from the injection of even 
a 1 per cent solution. An obliteration of 
the veins injected follows and while this 
causes no marked interference with the 
circulation it is a serious objection to 
that method. Further investigations are 
being made and no doubt some means 
will be found by which this irritation to 
the veins may be avoided. It is suggest- 
ed that icterus in pneumococcus pneu- 
monia is considered to be indicative of a 
protective mechanism and not of a toxic 
phenomenon. Attention is called to the 
fact that this is the first time bile salts 
have been used in the treatment of pneu- 
monia alhough they have been used pre- 
viously in the treatment of other pneu- 
mococcic infections. 


It has always seemed a rational con- 
clusion that the pain in peptic ulcer was 
caused by increased acidity. Recently 
there have been reports indicating that 
the injection of foreign proteins resulted 
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in relief of the pain in these cases and 
that this freedom from pain extended 
over considerable periods in some of the 
cases. A report of some recent studies 
by Meyer and Kartoon appeared in the 
November number of the Archives of In- 
ternal Medicine. Their observations were 
on eleven patients with peptic ulcer that 
had been definitely diagnosed. Frequent- 
ly repeated tests for acidity were made 
and it was found that gastric acidity was 
decreased in five, unchanged in four and 
increased in one. In four in which acid- 
ity was reduced there was relief from 
pain, in one in which the acidity was re- 
duced there was no relief from pain. In 
three cases there was no change in gas- 
tric acidity but the pain was relieved. In 
one case the acidity was increased but 
the pain was relieved for from twenty- 
four to forty-eight hours. These results 
seem inconsistent with the theory of pain 
due to acidity. They have evolved the 
hypothesis that pain from ulcer is asso- 
ciated with variations and disturbances 
in the ‘blood supply in and about the 
ulcer. Pain is diminished by the inges- 
tion of food which increases the general 
vascular supply of the stomach, particu- 
larly about the area of the ulcer, this in- 
creased vascular supply diminishes the 
tonus and spasm thus relieving the pain. 
The return of pain in from one-half to 
one hour after food is due to the in- 
creased vigor of peristaltic activity 
which depletes the vascular bed of the 
rugae of the stomach resulting in local 
asphyxia, edema, spasm and pain. The 
injection of foreign protein results in a 
lowering of vagus tonus and diminution 
of gastric tonus and gastric contractions 
and thus causes relief of pain. 


The relation between diabetes and 
obesity suggests possible changes in the 
pancreas due to deposits of fat. The 
finding of a diminution of parenchyma- 
tous tissue in the fatty pancreas by Balo 
and the finding by Truehart of areas of 
necroses in the interstitial fat of a large 
number of fatty pancreases, has been 
supplemented by the findings of Hup 
who examined the carcases of a large 
number of fat swine. Necroses were 
found in a large per cent of these al- 


though none were found in the lean ones. 
He suggests a program of pathologic 
events beginning with the deposit of fat 
in the interlobular tissue, separation of 
the pancreatic lobules by adipose tissue, 
followed by pressure on the lobular 
ducts, stasis of secretion, and then 
ascending infection, focal parenchyma- 
tous necrosis, liberation of lipase and 
necrosis of fat. That these changes 
would result in diabetes seems a rational 
ecnclusion but the fact cannot be demon- 
strated in these animals because their 
lives are promptly terminated after they 
have reached that stage of obesity. 


The importance of an accurate diag- 
nosis in cases suspected of having tu- 
bereulosis is brought out very forcibly 
in a lecture recently delivered by Burrell 
before the Royal College of Physicians 
of London and published in the Lancet, 
November 22. He said: ‘‘Tuberculin 
may be of little value but it has at least 
brought out the fact that a large pro- 
portion of human beings is infected with 
tuberculosis. Yet only a few develop 
clinical tuberculosis. Since so many are 
infected and so few affected it follows 
that the majority of people keep well 
without any treatment at all. To submit 
anyone to a long course of unnecessary 
treatment is not only useless but may do 
untold harm. Many a healthy person has 
been frightened into invalidism by the 
threat of tuberculosis. Instead of fol- 
lowing a normal career, the patient gives ~ 
up business and devotes his life to 
health. He develops fads about food and 
clothing, cannot live in this or that eli- 
mate, must winter out of England, is in 
a constant state of anxiety about his 
health and is never really happy. Bad 
as this is for an adult, if may be much 
worse for a child if taken away from 
school and companions of a like age at 
the most impressionable time of life. 
On the other hand, an active tuberculosis 
is very amenable to treatment in the 
early stages, but if neglected quickly 
gets out of control. It is, therefore, of 
the utmost importance to distinguish be- 
tween the tuberculous and those who are 
out of sorts through some other cause.’’ 
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In discussing the use of special tests he 
states that none of them is of any value 
except in a negative sense. He places a 
good deal of confidence in examination 
by a-rays if the interpretations are cor- 
rectly made. 


American Board of Obstetrics and 
Gynecology 


The American Board of Obstetrics and 
Gynecology, composed of nine members 
and examiners, elected by The American 
Association of Obstetricians, Gynecolo- 
gists, and Abdominal Surgeons, The 
American Gynecological Society, and the 
Section on Obstetrics, Gynecology, and 
Abdominal Surgery of The American 
Medical Association, was formally or- 
ganized in Niagara Falls, September 16, 
1930. The function of the Board is to 
grant certificates indicating proficiency 
and specialization in Obstetrics or Gyn- 
ecology, or both, to those who comply 
with its requirements. 

This board puts into action a deter- 
mined effort on the part of these three 
national organizations to improve the 
standards of practice of obstetrics and 
gynecology. It expects to accomplish 
this by various activities, such as the in- 
vestigation and encouragement of grad- 
uate extension study facilities and active 
clinical assistantships for men desiring 
to specialize in these branches, and it 
will endeavor by regular examinations 
’ to determine the competence of special- 
ists in obstetrics and gynecology who 
apply for the certificate. Certain out- 
standing specialists will be granted cer- 
tificates on the basis of their attainments 
alone, but only by a vote of the entire 
board after recommendation by the Com- 
mittee on Requirements. A second group 
is asked to undergo a practical clinical 
examination, whereas a third and young- 
er group has both written and clinical 
examination and must submit records of 
a group of cases in order to qualify. 

It is expected that both the medical 
and the lay public, including hospital di- 
rectors, will soon come to utilize the cer- 
tificate from this board as a means of 
discriminating between those who are 
well grounded as specialists in obstetrics 
and gynecology and those who are not. 


The board does not intend in any way 
to interfere with or limit the profes- 
sional activities of any duly licensed 
physician, but it does aim toward stand- 
ardized qualifications for specialists in 
obstetrics and gynecology. 

Any well qualified obstetrician and 
gynecologist should have no difficulty in 
obtaining a certificate and the board is 
desirous of receiving applications from 
those to whom this applies. 

The first examination for candidates 
in group 3 will be held by G. D. Royston 
in St. Louis and W. R. Cooke in Galves- 
ton for the district comprised by Mis- 
souri, Kansas, Nebraska, Arkansas, 
Texas, Arizona, 
Mexico. 

The examination will consist of ten 
questions on obstetrics and gynecology, 
and a minimum rating of 75 per cent will 
be required. Each candidate for Group 
3 also will be required to submit type- 
written reports on a total of fifty (50) 
obstetrical and gynecological operations 
which he has performed, and these case 
records are to be presented with his ex- 
amination paper to his local examiner on 
March 14. 

The practical, or oral, clinical and lab- 
oratory examination will be held in 
Philadelphia, Pa., on Saturday, June 6, 
1931, commencing at 9 a. m., and will be 
given to all applicants in Group 2 and 
Group 3. The candidates will be expect- 
ed to identify and discuss three or four 
common obstetrical and gynecological 
pathologic specimens and the histologic 
sections taken from them. The clinica! 
part of the examination will be conduct- 
ed in a hospital where an individual case 
will be discussed in detail with each can- 
didate. An endeavor will be made to 
adapt the details of the oral examination 
to each candidate’s experience-and prac- 
tice, and will be particularly directed to 
ascertain his familiarity with recent ob- 
stetrical and gynecological literature, the 
breadth of his clinical experience, and 
his general qualifications as a specialist 
in Obstetrics and Gynecology. 

Detailed information and application 
blanks may be secured from Dr. Paul 
Titus, Secretary, 1015 Highland Build- 
ing, Pittsburgh, Pa. 
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SOCIETIES 
BARTON COUNTY MEDICAL SOCIETY 

The Barton County Medical Society 
met in annual session in the auditorium 
of St. Rose Hospital, December 10, 1930, 
at 8:00 p. m. 

The meeting was called to order by 
the president, Dr. T. J. Brown. Minutes 
of last meeting were read and approved. 
This being the annual meeting for elec- 
tion of officers for next year it was 
voted that the regular order be set aside 
and the present officers be re-elected by 
acclamation. Carried. 

The Secretary read a communication 
from the State Society that Dr. A. C. 
Johnson of Pawnee Rock, Kansas, had 
moved from Labette County and was au- 
tomatically a member. 

It was moved that Dr. G. A. Koerber 
practicing at MHoisington, Kansas, be 
elected to membership. Carried. This 
brought out the fact that this action 
made Barton County 100 per cent .in 
membership, there being eighteen active 
practitioners in the county and eighteen 
in the county society. 

It was decided that the Secretary- 
Treasurer should pay all membership 
dues in the State Society and A.M.A. in 
consequence of the County Society 
nandling the county poor work. 

There being no further business and 
no program having been prepared the 
meeting adjourned after voting to hold 
an early spring meeting and banquet. 

L. R. Secretary. 


BOURBON COUNTY SOCIETY 


The Bourbon County Medical Society 
met in regular session at the Goodlander 
Hotel for the annual banquet, with the 
wives as guests of the doctors, at 7 p.m., 
Dec. 15, 1930, with Dr. Gooch in charge. 

Minutes of the last meeting read and 
approved. Since this was the time for 
the election of officers for the coming 
year the results were as follows: R. Y. 
Strohm, president; J. D. Hunter, vice 
president; R. L. Gench, secretary-treas- 
urer.; R. O. Crume, censor, and W. S. 
Gooch, delegate. 

Dr. Smith of Crawford County asked 
the society what it thought of having 


joint meetings, with a view of having the 
fellows together several times a year. 

- There has been a report in the paper 
that our water supply is impure, which 
led to a discussion of the subject. No 
definite action taken, since we are to 
meet with Dr. Earle Brown shortly. 

Following the banquet Dr. George Lee 
of Kansas City, Mo., as our guest speak- 
er, spoke on ‘‘Disorders of the Heart.’’ 
He gave a very interesting, comprehen- 
sive and practical paper. Questions were 
asked by Drs. Gench, Kennedy, Marsh- 
banks, Newman and Smith. 

Dr. J. C. Montgomery, who is connect- 
ed with the health services of the state, 
also gave a brief talk on health matters. 

Meeting adjourned. 

R. Y. Srroum, Secretary. 


CLAY COUNTY MEDICAL SOCIETY 


The December meeting of the Clay 
County Medical Society was held at the 
Clay Center Country Club on the evening 
of the 11th. Thirteen members and 
thirty-seven visitors were present at a 
seven o’clock dinner. The visitors in- 
cluded a number of the doctors in the 
district outside of the county and their 
wives and the wives of the society mem- 
bers. Colonel Ruffner, Chief of Medical 
Staff at Fort Riley, and six of his medi- 
cal officers were present together with 
their wives. 

The annual reports of the secretary . 
and the treasurer were read and on mo- 
tion were accepted and placed on file. 
The election of officers for 1931 was the 
next order of business. Dr. C. C. Stull- 
man of Morganville was elected presi- 
dent; Dr. W. R. Morton of Green was 
elected vice president; Dr. F. R. Croson 
of Clay Center was elected secretary- 
treasurer; Dr. G. W. Bale of Clay Cen- 
ter was elected to the board of censors, 
and Dr. EK. C. Morgan of Clay Center 
was elected as the official representative 
to the state meeting.- 

Following the business session, Dr. 
Harold P. Kuhn and Dr. Ferdinand Hel- 
wig, both of Kansas City, Mo., gave very 
interesting and instructive informal 
talks on coronary disease. A number of 
case histories were reviewed and the 
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pathological specimens were demonstrat- 
ed by Dr. Helwig. 

Dr. J.D. Colt, Sr., of Manhattan an- 
nounced the state meeting which was to 
be held in their city in May, 1931. 

It was moved and carried that the Jan- 
uary 1931 meeting be held at the Coun- 
try Club in conjunction with the January 
meeting of the Clay County Dental So- 
ciety. 

On motion the meeting adjourned at 
10:47 p. m. 

F. R. Croson, Secretary. 


SUMNER COUNTY SOCIETY 

At the meeting of the Sumner County 
Medical Society, on December 18, 1930, 
at the Community Park House, in Wel- 


lington, the following program was 
given: 
Paper, ‘‘The Causes, Effects and 


Treatment of Acute and Chronic Oxygen 
Want,’’ by Dr. C. F. Nelson, of the 
Biochemistry Department of the Univer- 
sity, Lawrence, Kansas. 

Paper, ‘‘Conservatism in the Treat- 
ment of Nasal Accessory Sinus Infec- 
tions,’? Dr. I. H. Dillon, Wellington, 
Kansas. 

Following the program the following 
officers were elected for 1931: Presi- 
dent, Dr. R. C. Melllheny, Conway 
Springs; vice president, Dr. J. A. Phil- 
lipsen, Wellington; secretary-treasurer, 
Dr. I. H. Dillon, Wellington; censor, Dr. 
F. G. Emerson, Wellington; delegate, Dr. 
W. A. Heap, Mulvane; alternate, Dr. 
I. H. Dillon, Wellington. 

Drs. J. M. MeGrew, Wellington; J. P. 
Turner, Mulvane, and G. M. Wooden, 
Argonia, were elected to membership. 

I. H. Secretary. 


DEATHS 
Norton J. Taylor, Berryton, aged 88, 
died December 19, 1930. He graduated 
from the University of Pennsylvania 
Medical School in 1865. He located at 
Berryton in 1869 and has practiced there 
continually until a few weeks before his 
death. He was a member of the Society. 


Charles Rewerts, Garden City, aged 
45, died suddenly on December 17, 1930. 
He graduated from the University Medi- 
cal College, Kansas City, Missouri, in 


1911 and had practiced in Garden City 
for twenty years. He was a member of 
the Society. 


Fred a Cogswell, Leona, aged 67, died 
in October (1930) in Wetmore, He grad- 
uated from the University of Iowa Col- 
lege of Medicine in 1889. 

BR 
BOOKS 


Physical Diagnosis by Warren P. Elmer, M.D., As- 
sociate Professor of Clinical Medicine, Washington 
University and W. D. Rose, M.D., Late Associate 
Professor of Medicine in the University of Arkansas. 
— by C. V. Mosby Co., St. Louis. Price 


While this is a new work on physical 
diagnosis it is not another one. It is in 
fact a reconstruction of Dr. Rose’s work 
which justifies the use of his name in 
connection with the authorship. Much 
of the original material has been re- 
tained, some has been rewritten and con- 
siderable new matter has been added. 

Compend of Bacteriology by Robert L. Pitfield, 
M.D., and Howard W. Schaffer, M.D. Fifth edition. 


Published by P. Blakiston’s Son & Company, Phila- 
delphia. Price $2.00. 


These little compends seem to have a 
place in medicine. No doubt they help 
the student who is preparing for an ex- 
amination and perhaps they help the 
busy practitioner to understand some of 
the etiological discussions he hears or 
reads. This one now in its fifth edition 
seems to have found a demand and its 
careful preparation no doubt justifies a 
kind reception. 

Human Anatomy, Piersol’s ninth edition, revised 
under the supervision of G. Carl Huber, M.D., Pro- 
fessor of Anatomy, director of anatomic laboratories 
and dean of the graduate school, University of 
Michigan. Published by J. B. Lippincott Company, 
Philadelphia. Price $10.00. 

One would hardly expect very much 
change in a revision of an elaborate 
work on anatomy. Nevertheless consid- 
erable has been added, especially con- 
cerning the histogenesis of the blood 
elements, the development of the lym- 
phaties and the primary veins, the peri- 
pheral nervous system and fibre paths 
of the central nervous system. There has 
also been some changes in the nomen- 
clature. Apparently it is still Piersol’s 
Anatomy, whose anatomical features can 
never grow old. 
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Treatment of Epilepsy by Fritz B. Talbot, M.D., 
Clinical Professor of Pediatrics, Harvard University 
Medical School. Published by The MacMillan Com- 
pany, New York. Price $4.00. 


In harmony with the newer concep- 
tion of the conditions to which the term 
epilepsy has long been applied the author 
describes the more recent methods of 
treatment. Particular attention has been 
given to the theory and therapeutic use 
of the ketogenic diet. He seems to think 
the long continued success with this 
treatment justifies new methods of treat- 
ment. The technique of the dehydration 
method is also given. This book pre- 
sents a very comprehensive discussion 
of the subject which will be found of 
service to practitioners. 

The Medical Clinics of North America. (Issued 
serially, one number every other month.) Volume 
14, No. 3. (Mayo Clinic Number, November 1930) 
Octavo of 261 pages with 50 illustrations. Per Clinic 
year, July 1930 to May 1931. Paper, $12.00; Cloth, 
$16.00 net. Philadelphia and London: W. B. Saunders 
Company, 1930. 


The clinic of Eusterman and others 
deals mostly with ulcer and carcinoma of 
stomach, but a case of carcinoma of the 
prostate with extensive metastasis is 


also described. Rivers also discusses 
peptic ulcer. Adams describes a case of 
diabetes with thrombo-angiitis obliter- 
ans. Vinson reports some cases of for- 
eign bodies in bronchi. Bergen and 
Giffin report cases of chronic ulcerative 
colitis with splenomegaly. O’Leary dis- 
cusses the use of typhoid vaccine in the 
treatment of neurosyphilis. Moench and 
Drips report cases with growths of va- 
rious kinds in the uterus. Barborka has 
a very interesting paper on obesity. 
Smith and Keith report on perinephritic 
abscess. Maytum discusses the differen- 
tial diagnosis of asthma. Stuhler and 
Nickel discuss purpura of infectious 
origin. These subjects selected at ran- 
dom will give some idea of the contents 
of this number of the clinics. 

Medical Biometry and Statistics. By Raymond 
Pearl, PhD., Sc.D., LL.D., Professor of Biology in 
the School of Hygiene and Public Health, and in the 
Medical School, Johns Hopkins University, Balti- 
more, Md. 459 es. Second edition, revised and 


pag' 
enlarged. Philadelphia & London: W. B. Saunders 
Company, 1930. Cloth, $5.50. 


_Instruction in the preparation of sta- 
tistics is important, but in recent years 


it is quite as important for the reader to 
understand the mathematical principles 
involved in their preparation. In fact 
there is now in the current literature a 
lot of ultra scientific matter that is 
meaningless to most of us. One wonders 
if it would not be a more profitable 
undertaking to simplify this matter 
rather than try to teach us how to under- 
stand it. 


Operative Gynecology by Harry Sturgeon Crossen, 
M.D., Professor of Clinical Gynecology, Washington 
University and Robert James Crossen, M.D., In- 
structor in Clinical Gynecology and Obstetrics, 
Washington University. Fourth edition. Published 
by C. V. Mosby Company, St. Louis. Price $15.00. 


This is a complete revision of Cros- 
sen’s book. Four new chapters have 
been added; genital fistulae, diseases of 
the urinary tract in relation to pelvic 
surgery, diseases of the intestinal tract 
in relation to pelvic surgery, and anes- 
thesia in gynecologic surgery. There are 
also four hundred new illustrations. In 
the description of the various operative 
procedures much attention is given to 
detail. 


A Primer for Diabetic Patients. By Russell M. 
Wilder, M.D., Professor and Chairman of the De- 
partment of Medicine, University of Chicago Clinics; 
Formerly head of the Section of Nutrition, Division 
of Medicine, Mayo Clinic. Fourth edition, revised. 
138 pages. Philadelphia and London: W. B. Saun- 
ders Company, 1930. Cloth. $1.50. 


The fourth edition of this little book 
has not been changed very much. The 
author seems to think that the more lib- 
eral carbohydrate diets are not quite sat- 
isfactory. Many diets and many recipes 
are given. 


Chronic Arthritis and Rheumatoid Affections by 
Bernard Langdon Wyatt, M.D., with the collabora- 
tion of Louis I. Dublin, M.D. Published by William 
Wood & Company, New York. Price $2.50. 


One should not expect to read of a 
specific remedy for chronic arthritis and 
the author does not offer one. He does 
describe in considerable detail various 
methods of treatment which have more 
or less value in the prevention and re- 
lief of various forms of arthritis. The 
discussion of the causes of arthritis is 
instructive although but a review of the 
literature now extant. 
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The Prophylaxis of Cocaine and Allied 
Intoxicants 
A study to determine the efficiency of 
barbital compounds in the detoxication 
of local anesthetics has been made. The 
minimal tolerated and minimal lethal 
doses of cocaine, procaine and butyn for 
rabbits were determined without protec- 
tion and after the administration of va- 
rious depressants. The depressants 
found effective and in the order of their 
efficiency were urethane (ethyl car- 
bamate), chloral hydrate, paraldehyde, 
barbital, phenobarbital, and isoamyle- 
thyl-barbituric acid, the last named be- 
ing the most effective. The investigators 
find that there are two types of intoxi- 
cation into which clinical cases may be 
divided. One has a prolonged course and 
death results from primary respiratory 
failure; the other has a short course and 
death results from primary cardiac fail- 
ure. The first type is reproduced experi- 
mentally by subcutaneous injection of 
cocaine, the second type by intravenous 
injection. Against this second type of 
intoxication the depressants are value- 
less. (J.A.M.A., Dec. 13, ’30.) 
B 
Pregnancy and Tuberculosis 


Harvey R. Matthews, Brooklyn, and 
Louise Stevens Bryant, New York (J.A. 
M.A., Dec. 6, 1930), sent a questionnaire 
to 1,000 married women graduates of 
Trudeau Sanatorium, inquiring as to 
their experience with child-bearing. 
Nearly half responded, 484 in enough de- 
tail to make possible certain comparisons 
and observations, which are presented. 
One-third of the 484, or twice the highest 
figure set for involuntarily sterile mar- 
riages, never became pregnant. (Hsti- 
mates for involuntarily sterile marriages 
range from one in six to one in ten.) The 
other two-thirds proceeded with caution. 
They became pregnant only about half 
as frequently as the average, if the 
women attending birth control clinics can 
be taken as the average. Finally, they 
brought to living birth a far smaller pro- 
portion of the children conceived than 
appears usual. Just over half of the 
group, 287, bore even one living child, 
and these bore a scant two apiece. Those 
who bore more than one or two living 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY: 


children had done so before contracting 
tuberculosis. Losses before and im- 
mediately after birth were dispropor- 
tionately high, averaging thirty-five to 
every hundred living births. But losses’ 
after birth were extremely infrequent. 
Most of the babies were breast fed and 
kept on a careful regimen, and nearly all 
were given medical examination, so that 
only a third of the expected number died 
in infancy, and few thereafter. Of the 
579 children born alive, 556 were still 
alive when their mothers reported, fif- 
teen years later. The majority of these 
women did not claim any relationship be- 
tween tuberculosis and pregnancy. Only 
one-third of those pregnant at any time 
found that the disease began or recurred 
with a pregnancy or after a delivery or 
an abortion. But, of all women pregnant 
before ‘‘cure,’’? 44 per cent had found 
their tuberculosis adversely affected. 
The more advanced the tuberculosis, the 
more deleterious the effect of pregnancy. 
The women who took sufficient time be- 
fore getting pregnant after being 
‘‘eured’’ (three years or more), and who 
obeyed all rules and regulations after 
leaving Trudeau, fared better than those 
who did not. Postpartum hemorrhage 
occurred in a very large proportion, 
amounting to 44 out of 317 cases, or 13 
per cent. Menstrual disorders were very 
common among this group of tuberculous 
women, being reported by 47 per cent. 
Out of the 579 children born, 556 are 
alive, and 501 are healthy and well. 
Fifty-five are below par, and only 9 of 
these have had tuberculosis in any form, 
or have been suspected. 


BR 
Reaction of Content of Gastro-Intestinal 
Tract 


Frank C. Mann and Jesse L. Bollman, 
Rochester, Minn. (J.A.M.A., Dee. 6, 
1930), have developed a method for re- 
peatedly securing, under normal physi-. 
ologic conditions, specimens of the gas- 
tro-intestinal content at various levels 
of the tract. Estimation of the acidity 
in the fasting animal showed that the 
gasric juices are usually strongly acid, 
px 1.5 to 2.0, but may be at times almost 
neutral. The content of the duodenum, 
jejunum, ileum and colon is usually 
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found to be alkaline, pu 7.0 to 8.0, with 
the exception that the content of the duo- 
denum may be found to be acid when 
highly acid values are found in the con- 
tent of the stomach. Following a meal, the 
acidity of the content of the gastro-in- 
testinal tract depends largely on the de- 
velopment of acid in the stomach. Short 
periods of high acidity of content are 
common in the duodenum and less com- 
mon in the small intestine, the greater 
the distance from the pylorus. The usual 
reaction in the small intestine, after a 
meal, is close to neutrality, pu 6.5 to 7.5. 
The content of the colon is usually slight- 
ly alkaline but may be slightly acid, 
especially following a meal rich in e¢ar- 
bohydrate. Dietary measures may great- 
ly alter the acidity of the content of the 
gastro-intestinal tract. 


Incidence of Bromide Intoxication Among 
Psychotic Patients 


Since March, 1928, a determination of 
the bromide content of the blood serum 
has been a part of the routine in the ex- 
amination of all patients admitted to the 
Colorado Psychopathic Hospital. Carl P. 
Wagner and D. Elizabeth Bunbury, Den- 
ver (J.A.M.A., Dec. 6, 1930), have made 
a study of the first thousand consecutive 
cases so examined. Of the thousand cases 
examined, 7.7 per cent showed bromide 
in the blood serum in a concentration of 
75 mg. per hundred cubic centimeters 
and over. Of these, thirty-three, or 42.85 
per cent, had received the bromide on a 
physician’s prescription; fourteen, or 18 
per cent, had taken ‘‘patent’’ medicines; 
and in thirty, or 38.95 per cent, the 
source of the drug remained undeter- 
mined, but undoubtedly these patients 
had also taken ‘‘patent’’ medicines, al- 
though most of them denied that they 
had taken medicine of any kind, even 
when they were confronted with the fact 
that their illness was due to drug intoxi- 
cation. In :seventeen, or 22.08 per cent, 
admission to the hospital was sought en- 
tirely on -account of drug intoxication. 
Most, of these patients, recovered before 
or,.shortly:: after. leaving . the hospital. 
However, two. cases terminated fatally, 
and, in’ these death was.du¢ to, the indis. 


criminate use of bromides only. Both»of 


these patients showed a bromide concen- 
tration of over 300 mg. per hundred 
cubic centimeters of blood. On admis- 
sion, both had been under the care of a 
physician and had been taking bromide 
on prescription. Five other cases termi- 
nated fatally. One of these, a patient 
with dementia paralytica, showed only 
75 mg. per hundred cubic centimeters, 
and the authors do not feel that the 
bromide contributed toward his death. 
The four remaining patients, one with 
cerebrospinal syphilis, one with senile 
dementia, and two with cerebral «rter- 
iosclerosis, died of cardiac decompensa- 
tion. In these the bromide contributed 
toward their death in that the excitement 
due to delirium aggravated the decom- 
pensation. The authors assert that unde- 
sirable mental symptoms can be reduced 
to a minimum if the physician will be on 
the outlook for exacerbation of mental 
symptoms during bromide administra- 
tion or if he is willing to make deter- 
minations of bromide concentration in 
the blood. Special care should be exer- 
cised in the administration of bromide in 
cases of organic nervous disorders, par- 
ticularly those in which the excretory or 
circulatory functions are impaired. 
BR 
Acute Intestinal Obstruction 


The most important single factor in 
the clinical consideration of acute intes- 
tinal obstruction, says Irvin Abell, 
Louisville, Ky. (J.A.M.A., Dec. 20, 1930), 
is the element of time; a second one of 
great moment is offered by the site and 
character of the obstruction, whether 
high or low, the former pursuing a more 
rapidly fatal course than the latter. The 
precise significance of these two factors 
becomes apparent with a full realization 
of the sequence of events common to all 
types of acute intestinal obstruction; 
namely, mechanical obstruction of the 
intestine with stoppage of the fecal cur- 
rent, damage to the bowel wall with ulti- 
mate gangrene and peritonitis, and an 
associated production of toxins often of 
the most virulent type. The high mor- 
tality that has obtained and still obtains 
in the treatment of intestinal obstruction 
is a serious indictment of both diagnostic 
ability and surgical initiative. While 
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acute intestinal obstruction carries an 
inevitable mortality, the greater portion 
of the mortality may justly be attributed 
to delay in recognition and to tardiness 
in the institution of appropriate surgical 
treatment. The solution of the problem 
in the early hours following the advent 
of obstruction, when but simple obstruc- 
tions are present, may require nothing 
further; the mortality is low and the re- 
sults are brilliant if the obstruction is 
relieved before the wall of the bowel is 
compromised by pressure or strangula- 
tion, volvulus or thrombosis. With the in- 
cidence of the complications dependent 
on strangulation and toxemia, which in- 
variably follow the continued presence 
of the obstruction, the relief of the ob- 
struction becomes but one of the indica- 
tions to be met and the risk of any oper- 
ative procedure is enormously enhanced. 
Unfortunately, an attitude of ultracon- 
servatism in diagnosis, awaiting the on- 
set of symptoms that prove the presence 
of obstruction but also indicate the ap- 
proach of dissolution, has been, if not 
the accepted rule, then one quite com- 
monly followed. It is an unpardonable 
mistake to spend invaiuable time in mak- 
ing differential diagnosis when symp- 
toms of an abdominal emergency are evi- 
dent. The presence of abdominal pain, 
vomiting and constipation with an ab- 
sence of fever and leukocytosis should 
put the burden of proof on the medical 
attendant to show that no obstruction 
exists. The history, particularly if pre- 
vious abdominal ailments are indicated, 
the physical examination, the presence of 
active peristalsis, visible or audible, with 
the flat roentgenogram interpreted by a 
competent radiologist, in addition to the 
three cardinal symptoms mentioned, 
should permit of a working diognosis 
before the accession of fever, leukocy- 
tosis, distention and ‘paresis indicates 
changes brought about by strangulation, 
and chemical examination of the blood 
shows profound alterations. Morphine 
and purgatives but compound the felony 
of delay. The former, with its relief 
from pain afford the patient a false 
sense of security, denies him the relative 


safety which early operation offers and 
lets him drift into the dangers of delay, 


while the latter merely increases the 
damage which an already active peristal- 
sis inflicts. The principles underlying 
the surgical treatment of acute intestinal 
obstruction are discussed under three 
headings: the preparation of the patient, 
the operation, and the 
treatment. 
Growth of Bone and Development of 
Rickets 

The data collected thus far by Edward 
Clay Mitchell and Martha V. Nelson, 
Memphis, Tenn. (J.A.M.A., Dee, 20, 
1930), indicate that the bone growth of 
well fed, rapidly growing, active infants 
is not necessarily symmetrical during 
the first year of life and fails to conform 
to the standard conception of nonricketic 
bone development. Whether this is due 
to the absence of a sufficient quantity 
of vitamin D or to the present concep- 
tion of the character of ricketic bone 
changes is a subject for further investi- 
gation. 


Yeast 

Yeast has so uncertain a laxative ef- 
fect that it is hardly justifiable to class 
it among the cathartics. It might more 
appropriately find a place among the 
laxative diet factors alongside bran, 
honey and prunes. Its content of vitamin 
B makes it of specific value in skin erup- 
tions due to vitamin B deficiency, such 
as those occuring in pellagra. That it is 
of much value in other skin troubles, 
such as acne or furunculosis, is doubtful. 
The history of yeast suggests that it has 
a therapeutic value, but that this value is 
slight indeed. (J.A.M.A., June 14, ’30.) 


REPRINTS 
Reprints of original articles will be furnished 
the authors at the following rates, if the order for 
same is received within fifteen days after the 
Journal is mailed. These prices are based on the 
number of pages of the Journal the article occu- 


$3. 00. Fire 
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Wifey—‘“The man said that this vacuum bottle 
will keep anything hot or cold for 72 hours.” 

Hubby—“Don’t want it. If I have anything 
worth drinking I don’t want to keep it for 72 
hours.” 


+ + 


Rev. George Washington Jackson had lost a 
fine, fat ‘possum. Later, at a revival, one of the 
grief-stricken mourners would not be comforted. 

“Cheer up, brothah,” exhorted Rev. Jackson. 


“No matter what yo’ sin, it will be fo’given.” 

“But not diss’un,” sobbed the mourner. “Ah 
sho’ am a pow’ful sinnah.”’ 

“Yo’ stole some white man’s chickens?” 

“Wussen ’at!’’ 

“Oh, Lawd, help dis po’ lamb. Has yo’ used a 
rassuh?” 

“Wussen ’at, It’s wussen murdah, Brothah Jack- 

“Den Ah knows,” shouted the preacher, coming 
down from the pulpit, peeling his coat. “De good 
Lawd kin fo’give yo’ effen he feels dat a way, but 
Ah’s gwine to climb yo’ frame. Yo’s de skunk 
what stole mah ’possum.” 


Little Lotty: Mother, do all fairy tales begin, “Once 
Upon a Time?” 


Mother: No, dear; some begin, “I’ll be working 
late at the office.”—Answers. : 


Lady (to bothersome trainp-: “Here is a home- 
made cake. Now I hope I won’t see you any more.” 

Tramp: “Well, lady you know your own cooking 
better than I do.”—Mug. 
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physicians in all branches of the Medical Profes- 
sion. Let us put you in touch with the best man 

. for your opening. Our nation-wide connections 
enable us to give superior service. Aznoe’s Na- 
tional Physicians’ Exchange, 30 North Michigan, 
Chicago. Established 1896. Member The Chi- 
cago Association of Commerce. 
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New (Third) Revised and Enlarged Edition 


BALYEAT’S 
ALLERGIC DISEASES 


Their Diagnosis and Treatment 


A Practical Treatise of Allergic Diseases—Asthma, Seasonal Hay Fever, Peren- 
nial Hay Fever, Migraine, Urticaria, = Certain Forms of Eczema and Chronic 
olitis 


By 
RAY M. BALYEAT, M.A., M.D., F.A.C.P. 


Lecturer on Allergic Diseases, University of Okla- 
homa Medical School; Director of Balyeat Hay Fever 
and Asthma Clinic, Oklahoma City, Oklahoma. 


Three hundred and ninety-five pages, 6x9, illustrat- 
ed with 87 engravings, line drawings and charts, and 
4 colored plates. Third Revised and Enlarged Edition. 
Price, cloth binding, $5.00. 


Prepared primarily for the practitioner and the stu- 
dent of medicine, the fundamental principles of allergy 
are fully discussed. Detailed methods for determining 
the cause of hay fever and asthma, and the practical 
application of the preventive, palliative and curative 
measures, are clearly given. It is profusely illustrated, 
which makes it easily understood by one who is not a 
specialist. 


THE MOST IMPORTANT FEATURES of the new 
edition are the 8 new chapters on diseases other than 
hay fever and asthma, due to allergy, namely, mi- 
graine, urticaria, and certain forms of eczema and coli- 
tis—syndromes that have long perplexed the medical 
profession. In these chapters will be found much prac- 
tical information CORDON their diagnosis and treat- 


ment. 


About 10 PER CENT of the population of the United States sbtnibtline in life 
suffer from some form of allergy. The methods of diagnosis and treatment of al- 
lergic diseases are poorly understood by the average physician. This book offers 
the physician a guide to the practical methods of their diagnosis and manage- 
ment. Dr. Balyeat has given particular attention to the methods of technique 
and plans of management which lend themselves most readily to application by 
the general practitioner. It is the work of an experienced teacher and a + pioneer 
in the study and treatment of diseases due to allergy. 


F. A. DAVIS COMPAN Y—Medical Publishers 
Philadelphia, Pa. 


You may send me a copy of the new 3rd edition of Balyeat’s ALLERGIC DIS- 
EASES. Price $5.00. 
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THERE IS A DIFFERENCE 


SEE! Your reading glass shows you that the slightest tipping of 
the lens blurs the print. It is clear only when the glass is parallel 
to the printing. The ordinary eyeglass lens has the same defect. 
When the object is seen through it at an angle there is also a blurred 
effect. 


Orthogons Overcome This 
Astigmatism 
Orthogons give clear, distinct and undistorted images 
throughout the field of vision because no matter at what 
angle the eye sees through the lens, the same power of 
correction is before it. Orthogons assure a natural posture 
and movement of the head. The eye functions in a norm- 
al way. 


The patient wants normal vision. He depends upon you to restore this normal condition. He ap- 
preciates your consideration when you prescribe Orthogons for his glasses which afford clear, dis- 
tinct and undistorted vision. 
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JUST TO REMIND YOU 


If you change your address or if the Journal is not delivered to 
you regularly please send a card directed to The Journal of the 
Kansas Medical Society, 700 Kansas Avenue, Topeka, Kansas. 
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Defense Board, 917 North Kansas Ave., Topeka, Kansas. 
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drugs or chemicals, books, or anything else, look through the ad- 
vertisements in the Journal and if you don’t find what you want 
write the Journal office and an effort will be made to find it for 


you. 


If you have neglected to pay your dues for 1930, write the sec- 
retary of your county society and send a check for the proper 


amount to him. 


If you move from the county in which you hold membership in- 
to another county in which there is a county society you should 
present your card to the secretary of that county society and send 
a notice of your removal to the secretary of the State Society, Dr. 
J. F. Hassig, 804 Huron Building, Kansas City, Kansas. 
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Neuro-Psychopathic Hospital 
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modious and attractive. Rooms with private bath are available. 


Approved diagnostic and therapeutic methods used. 


Occupational therapy, recreation and entertainment. 


G. WILSE ROBINSON, M.D., Medical Director 
G. Wilse Robinson, Jr., M.D., Associate Medical Director 
Paul A. Johnson, M.D., Resident Physician and Internist 
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THE NEW MENNINGER SANITARIUM 


PSYCHIATRY NEUROLOGY 
at the Menninger Sanitarium at Christ’s Hospital 
Modern Treatment of Mental Disease Diagnostie and Therapeutic Measures 


NERVOUS CHILDREN DIAGNOSIS 


at the Sou School at the Menninger Clinic 
Home School for Feeble Minded Children Nervous, Mental, and Endocrine Cases 


Karl A. Menninger, M.D. C. F. Menninger, M.D. William C. Menninger, M.D 
TOPEKA, KANSAS : 


Grandview Sanitarium 


KANSAS CITY, KANSAS (26th St. and Ridge Ave.) 


A High Grade Sanitarium and Hospital of 
superior accommodations for the care of: 


Nervous Diseases 

Mild Psychoses 

The Drug Habit 

and Inebriety. 
can be provided. 


The City Park line of the Metropolitan Rail- 
way passes within one block of the Sani- 
tarium. Management strictly ethical. 
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